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POLYNEURITIS WITH FACIAL DIPLEGIA* 
A Clinical Study 
Francis M. Forster, M.D.+ Mapetaine Bro wn, M.D.,f ann H. Houston Merritt, M.D.§ 


BOSTON 


OLYNEURITIS with facial diplegia, or so- 

called “infectious neuritis” or “neuronitis,” has 
attracted considerable attention since 1908, when 
Laurens’ published his Paris thesis, entitled “Des 
diplégies faciales au cours des polynévrites.” 

The cause of this type of polyneuritis is obscure. 
Since the onset of the neuritic symptoms in many 
of the cases followed an upper respiratory infec- 
tion, it was thought that a filterable virus might 
be the causative agent, but all recent attempts to 
isolate a virus from these cases have been unsuc- 
cessful. The pathology has not been adequately 
studied because until recent years the disease has 
been relatively benign. From the reports of the 
few cases that have been studied, the pathology 
consists chiefly of a degeneration of the myelin 
sheaths of the peripheral nerves, with slight 
changes in the axis cylinders.” * Inflammatory re- 
action in the nerves may or may not be present. 
The central nervous system is not affected to any 
appreciable extent, except for swelling and chro- 
matolysis (axonal reaction) of the motor cells in 
the medulla and in the ventral horns of the spinal 
cord. 

Indeed, there is some doubt whether these cases 
constitute a true disease entity, since facial diplegia 
may be present in polyneuritides of diverse causes 
and absent in otherwise typical cases of infectious 
polyneuritis. The clinical picture is sufficiently 
characteristic in the majority of the reported 
cases” ** to justify the conviction that there must 
be a common etiologic factor. 


Since there are few reports in the literature of 
large series of cases followed for any length of 
time, it was thought advisable to present an analy- 


*From the Neurological Unit, Boston City Hospital, and the Department 
of Neurology, Harvard Medical School. 


tResearch fellow of the Rockefeller Foundation, New Haven, Connecticut. 
Research associate, Boston City Hospital. 


_SAssistant professor of neurology, Harvard Medical School; acting director, 
Neurological Unit, Boston City Hospital. 


sis of the 26 cases that have been studied on the 
neurologic wards of the Boston City Hospital in 
the last ten years. Particular attention is given to 
the status of the patients who recovered, and an 
attempt is made to evaluate the factors in the his- 
tory and the clinical findings that are significant 
in regard to recovery or death. A complete de- 
scription of the pathological findings in the fatal 
cases that came to necropsy will be presented in a 
subsequent publication from this clinic. 

A summary of the history, examination and 
final status of the 26 cases is given in Table 1. 
The complete record of two typical cases is also 
presented. 


ANALYsIs OF CAsEs 


Age and sex. The disease is commonest in 
young adults or in early middle age. The extreme 
age limits in our series were two and seventy- 
eight, with an average of thirty-five years. The 
division of the 26 cases according to age decades 
was as follows: first, 2; second, 2; third, 6; 
fourth, 8; fifth, 5; sixth, 1; and eighth, 2. 

Nineteen of the 26 patients (73 per cent) were 
males, and 7 were females. 

History of infection prior to onset of neuritis. 
In 13 (50 per cent) of the patients, there was a 
history of preceding infections. An upper respir- 
atory infection, usually of relatively mild char- 
acter, had preceded the neuritis in 10 patients. In 
the 3 remaining patients, 1 had an acute gastroen- 
teritis, 1 a pyelitis, and 1 a poorly defined illness 
characterized by epistaxis, malaise and fever. The 
period between the preceding infection and the 
onset of the neuritic symptoms varied between two 
and twenty-eight days. This interval was less than 
two weeks in 10 of the 13 cases. 

Mode of onset. In 15 of the 26 cases the symp- 
toms were generalized at the onset. This is some- 
what contrary to the usual conception. However, 








July 10, 194] 


MEDICINE 


~ 
/ 
= 
4 
~ 
=) 
— 
— 
Q 
Z 
< 
=] 
9 
FA 
ea) 
= 
a 
ys 
tx) 
a 
oe 
— 


‘gpew dn-mojjoy ou ‘a3seyosip uo praosdury 


*s32] Ul jUasqe ‘swe UI posezI22q, 





(saeah ¢) pasaaor0y 
pid 

,poaoiduy 

prid 

}poerosdury 

pisos poyseyy 
}porosdiyy 

(syjuow g) pesaa0ray 
}peaoiduy 
sjenptsos WSS 
}pesosduy 

pad 

patd 

pad 

pad 

(sarah ¢) posa,0004 
sjenpisos IysS 
(Sy29M g) P2s2A0994 
paid 

pad 

prtd 

paid 

,prcosduy 
ppersoisdwuy 

petd 


petd 


aWool 


a109 


£€71000000 
0000000000 
OOIZEZZIO0 
TTERETTZZI 


QOOOTIT1O0 


OOTIZZ1100 


OOTTZZ16 
OOOTT TOF 
Wo 

OOOTTZZ7Z10 
OOTTZZ1000 

OUI 
0000000000 
OLZZEECTIO 
7ZEEETIIO 
IZ7e€7Z1 III 
0000017100 
0001110000 
0000000000 
OUZEETILIT 
OOOOTIZILO 
0000000000 
OOTZEPSSSS 


OOTTZEZZ10 


TYGIOTION 


“mua 


*n2 sad 


sTi49 


raul 
ssl 
Ol 


0Ol 


oH 


{o "mu 


1uNSSdud 


iuasqy 
juasqy 
uasqy 
juasqy 
juesqy 
juasgy 
paseos20q] 
juasqy 
poeseoi99q 
jussqy 
1uasgy 
peseoiooqd] 
jUssqy 
uasqy 
jvasqy 
wosqy 
juasqy 
sussqy 
juasqy 
luasqy 
1uasqy 
iuIsqy 
luasqy 
sUosqy 
pasesi99q 


iwasqy 


saxalaay 
421qQ 


SA9NVHD) 
AWOSNAS 


O1-6°2°S 
IT-O1-6°2 

0 
ZI-IT-O1-6°2°9 
IT-O1-6°2 

0 


ZI-IL-O1-6°2°S 
O62 
@I-ti-2°S 
£ 

O1-6°2 
O1-6°2 
Ol-6°2 
O1-6°2°S 
0 

£ 

O1-6°2 
IT-O1-6-2 
016-2 
O1-6°2 
Ol-6-L°S"E 


/ 
4 


SISATVUVG 
1AWIN 


$327] OF /6/8 

sa] Ob/L1/b 

$327] be/S/7I 

suy bE /8/7 

S82] ; £€/02/1 

s3a’q 9¢/€27/11 

sda°] be /01/9 

suuy 1¢/87/Z 

a0e4 b€/8/7 

suy ' St/61/S 

suuy bt /81/6 

8327] S¢/7Z/11 

s#a_ pure swuy 6£/+7/01 
3°] Ob /67/Z 

| pue sway Ob/17/€ 
siary st/77/II 

sf] pue suuy St/b/S 
s3a] be/E1/8 

Lt/b7/6 

sfa] pure suuy 8£/€/7 
S32] 8£/61/b 

s3a] pure suuy 8£/U0E/9 
83a] b€/01/Z 

s#aj pur suuy Ob/T1/Z 
s8a°] Se/II/I1I 


sa] pur suwuy 9¢/L/¢ 


SISATVUVG SWOLAWAS 


NOLLOAANT aivqd 
AWOL IVILIN] 40 


ONIGI9INd aONVHOSIC] 


0£/17/9 
Ob/91/b 
bE /L1/01 
be /S7/I 
9¢/71/7I 
9¢/7/6 
be /£7/b 
0£/S/II 
be /07/1 
se/Sz/I 
be /01/8 
s¢/71/01 
6£/07/01 
Ob/S7/Z 
0b/9/€ 
S¢/bl/8 
se/8/t 
bE/1Z/2 
£€/07/6 
8E/b7/I 
8£/L/b 
8£/t7/9 
be/II/I 
Ob/01/9 
se/O1/11 
9€/01/b 


aLvq 
NOISSINGY 


GINn14 IVNIdSOUdsaad’) “IVINVED -Vuldsay NOILV90°J 











‘wi8ajdiq jwiw yum syranaukjog {o sasvQ gz fo spsoray fo Kavuwung *| a1avy] 











Vol. 225 No. 2 





when the illness began with localized involvement 
it was predominantly in the lower extremity (10 
cases). 

Temperature and pulse. In only 5 patients was 
the admission temperature 100°F. or above, and 
in these the temperatures were 100.4, 100, 100, 
104 and 102°F. The temperature usually became 
normal in a few days. 

Pulse rates were but moderately elevated, aver- 
aging approximately 95 on admission. However, 
in the fatal terminations there was a rise in pulse 
rate. When the use of a respirator became neces- 
sary it was not unusual for the pulse to become 
rapid, weak and thready, frequently faster than 
150 a minute. 

Cranial-nerve involvement. The cranial nerves 
were involved in 22 patients (85 per cent). The 
facial nerve was involved on both sides in all 
these patients. The frequency of this involve- 
ment alone and in combination with other cranial 
nerves is shown in Table 2. The infrequency of 


Taste 2. Involvement of the Cranial Nerves. 
Nerves INVOLVED No. oF Cases 
Se 1 alone 6 
Seventh with tenth - 5 
s with ninth and tenth. 2 
Seve with fifth, ninth and tenth 2 
Seventh with fifth, ninth, tenth, eleventh and twelfth 2 
Seventh with ninth, tenth and eleventh 2 
Seventh with third, fifth, ninth and tenth.. 1 
Seventh with fifth, eleventh and twelfth l 
Seventh with sixth, ninth, tenth, eleventh and twelfth 1 





involvement of oculomotor nerves is conspicuous, 
being present only twice. In none of our cases 
was papilledema noted. 

Muscular system. Motor weakness was marked, 
especially in the proximal joints of the limbs, and 
in most cases the upper and lower extremities were 
involved to an equal degree. The trunk muscles 
were also weak in the majority of the patients. 

Sensory changes. Disturbance of superficial cuta- 
neous sensation (touch, pinprick, temperature) 
Was present in only 7 patients. This was usually 
of a mild degree, consisting of hypesthesia of a 
glove-and-stocking type in 4 patients, a hypesthesia 
in the lower extremities and trunk in 1 and a 
severer loss (anesthesia) in the entire lower ex- 
tremities in 1. There was a slight or moderate 
dimiuution of vibratory sense in 5 patients, and 
position sense in the legs was lost in 1. Muscle 
tenderness was found in 8 of the 26 cases, and 
nerve-trunk tenderness in but 1. 

Deep reflexes. The tendon reflexes were ab- 
sent in all four extremities in 19 patients, dimin- 
ished in 4 and diminished in the arms and absent 
in the legs in 3. Abdominal reflexes were usually 
absent. The Babinski reflex was not found in any 
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patient. The response to plantar stimulation was 
usually absent, or there was a slight downward 
flexion. 

Respiratory failure. In 13 patients, sufficient em- 
barrassment of respiration occurred to necessitate 
the use of a respirator. The interim between onset 
of illness and the use of the respirator varied from 
two to twenty-one days, with an average of twelve 


days. 
Lasoratory DatTA 


W hite-cell counts. The white-cell counts varied 
from 6200 to 22,000. Counts above 10,000 were 
recorded in 9 out of 22 cases. 

Red-cell counts. Red-cell counts varied from 
2,900,000 to 6,000,000. Four patients had counts 
below 4,000,000. 

Hemoglobin. The hemoglobin varied from 58 
to 108 per cent, with an average of 89 per cent. 
Only 2 patients had a hemoglobin below 70 per 
cent. 


Urine. Routine tests on the urine were neg- 
ative in all but 5 patients; in 4 of these the urine 
contained a slight amount of albumin, and in 1 
a large amount of albumin and a few white cells. 


Cerebrospinal fluid. The cerebrospinal fluid was 
examined one or more times in all 26 patients. 
The figures given below are an analysis of the 
findings at first examination. 

The pressure varied between 70 and 300 mm. of 
water, with an average of 140 mm. A pressure 
greater than 200 mm. was recorded in only 3 
patients. 

The cell count of the fluid was normal (less 
than 5 per cubic millimeter) in 14 patients. There 
were between 5 and 20 cells in the fluids from 
6 patients. Cell counts greater than 20 were re- 
corded in only 2 patients (40 and 150, respectively). 


Tasre 3. The Protein Content of the Cerebrospinal Fluid 
Removed at First Puncture. 


Prorern CONTENT No. or Cases 


mg./100 ec. 


TED oc cccinsese ss 
, - free 


~ 
rw w 





*354, 363, 399 and 750 mg. 


The cells present were of the lymphatic series. 
When cells were found in the fluids obtained at 
first puncture, there was a tendency for them to 
decrease in number with subsequent punctures. 
The protein in the fluids varied from 9 to 750 
mg. per 100 cc., with an average of 157 mg. The 
range of values found is shown in Table 3. The 
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protein was within normal limits (less than 45 
mg. per 100 cc.) in 7 cases, moderately increased 
(45 to 75 mg.) in 3 and greatly increased in the 
remaining 16. 

Since there has been an attempt to explain the 
occasional presence of normal protein content on 
the basis of a time factor,—that is, when the 
puncture was performed too soon after the onset 
of the disease for the protein to be elevated, — the 
period between the onset of symptoms and the 
punctures was determined. For those patients with 
a protein below 90 mg. per 100 cc., the range 
was found to be from three to thirty-five days, with 
an average of fourteen days. Of the group with 
an elevated protein, the range was from two to 
two hundred and seventy days, with an average 
of twenty-eight. If the with an_ interval 
of two hundred and seventy days is eliminated, 
the average for this group becomes fifteen days. 
There is not enough evidence to rule out this 
factor, but the figures suggest that the time ele- 
ment is of no importance. 

The sugar content of the fluids was slightly de- 
creased in 1 patient of the 14 in whom deter- 
minations were made; 9 were within normal limits, 
and 4 slightly increased. The lowest sugar was 
39 mg. per 100 cc., the highest 168 mg. The 
average for the 16 was 70 mg. 

The chloride content of the fluids was slightly 
decreased in 4, normal in 6, and slightly increased 
in 3 of the 13 cases in which this determination 
was made. The lowest chloride was 666 mg. per 
100 cc., the highest 768 mg. The average was 
710 mg. 

There was no decolorization of the colloidal 
gold solution by the fluids from 5 cases, and an 
insignificant change was produced by those from 
10. Complete or incomplete decolorization of the 
solution was produced by the fluid from 1 case, 
which gave a first-zone curve (5555432100), and 
by those from 8, which gave mid-zone or end- 
zone curves. 

The Wassermann and Hinton reactions were 
negative in all fluids. 


case 


TREATMENT 


In our present state of knowledge, treatment 
is mainly confined to supportive measures. In the 
recent cases, we have administered large doses 
of vitamin preparations, particularly vitamin Bi 
and the vitamin B complex, which have not had 
any appreciable effect on the course of the dis- 
ease. 

The possibility of respiratory failure must always 
be kept in mind, and suction apparatus for the 
removal of mucus should be available. The pa- 
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tient should be placed in a respirator as soon as 
respirations become inadequate, as evidenced by 
cyanosis or labored respiration. Difficulty in ad- 
ministering intravenous stimulants by the usual 
method to patients in the respirator has led us 
to the injection of these drugs into the internal 
jugular vein. We have found this quite easy to 
do, since it does not interfere with the respirator 
and is simpler than using the external jugular 
vein. 

To prevent contractures and to maintain the 
muscles as well as possible, the legs and arms 
should be splinted and a cradle used over the bed. 
When the acute stage has passed, physiotherapy — 
in the form of massage, heat, passive movements 
and exercise — is added. 

If dysphagia is present, feedings should be re- 
stricted to liquid, high-calorie, high-vitamin diets, 
with gradual institution of semisolid and solid 
food as the patient’s condition warrants. 


Exp ReEsuLts 

Eleven of the patients died. This gives a mor- 
tality rate of 42 per cent, which is in sharp con- 
trast with the figures given by other authors. 
However, we found that of the 10 patients studied 
between 1938 and 1940, 8, or 80 per cent, died, 
whereas prior to 1937 there were 16 cases with 
only 3 deaths, or a mortality of 19 per cent. A 
striking increase in the virulence of the disease 
is apparent. 

Eight of the 15 patients who survived were 
subsequently examined in follow-up studies; the 
remaining 7, who were improved at the time of 
discharge, could not be found. Of the 8, 5 had 
recovered completely, 1 had slight residual symp- 
toms, and 2 had marked residual symptoms. 

Those making a complete recovery did so in an 
average of fifty-seven weeks, with a variation from 
six weeks to three years. These patients have been 
able to resume gainful occupations, and careful 
neurologic examinations have revealed no abnor- 
mal findings. The patient with slight residual 
symptoms had been unable to walk for sixteen 
months without aid. After four years, he was 
able to return to his employment as a salesman. 
Careful examination of this patient revealed slight 
foot drop on the left, weakness of both extensor 
hallux muscles, some atrophy of the left thenar 
eminence, with minimal weakness of the extensor 
digitorum muscle on the left. A stocking type of 
hypesthesia to pinprick and touch persisted to 
the right ankle. Of the 2 patients with marked 
residual symptoms, one, in the course of three 
years, developed a picture suggestive of progressive 
muscular atrophy and the other, four years after 
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the illness, showed residual weakness of the left 
arm and both legs, with atrophy. 


PROGNOSIS 


In the fatal cases, the age varied from three to 
seventy-eight years, with an average of thirty-three 
years, as compared with an average of thirty-four 
years for the nonfatal cases; hence, age appears to 
have no effect on the outcome. 

Our series is too small to be statistically ade- 
quate, but it appears that the disease is more 
virulent in women, since the mortality rate for 
females was 72 per cent, as compared with 32 per 
cent for males. | 

Eleven of the 13 patients requiring artificial 
respiration succumbed. This emphasizes the prog- 
nostic gravity of this complication, even though 
a respirator is used. 

The presence of an infection prior to the onset 
of the neuritic symptoms was not of significance, 
since this was recorded in 50 per cent of the en- 
tire group and in 45 per cent of the fatal cases. 

Loss of cutaneous sensation was found in 45 
per cent of the fatal cases, a figure which is ap- 
proximately the same as that for the entire group, 
42 per cent. 

There was nothing to indicate that the presence 
or absence of abnormalities in the cerebrospinal 
fluid played a role in the prognosis. There was a 
pleocytosis in the fluid of 1 of the fatal cases, and 
the average protein content of the fluids from the 
patients who recovered was 180 mg., as compared 
with 130 mg. for those who died. 


Case Reports 


Case 7. A 25-year-old Jewish man was admitted on 
January 24, 1938, with a history of a severe upper respira- 
tory infection 3 weeks earlier. In the interim, he was 
able to continue in his occupation as a baker. Five or 6 
days before admission, he noted pain in his legs, followed 
by paresthesias in all extremities, and weakness that 
progressed so that by the time of admission he could not 
walk and could turn over in bed only with difficulty. On 
the day of admission, difficulty in swallowing solids de- 
veloped. 

The past and family histories were irrelevant. 

The temperature was 98°F., the pulse 96, and the 
respirations 18. 

The patient was well developed and well nourished and 
appeared acutely ill. He was unable to swallow solids 
or to lift his arms or legs from the bed. There was no 
mental clouding. The face was masklike, with a bilateral 
weakness, more marked on the right. The voice was 
thick, and there was difficulty in raising saliva, which he 
was unable to swallow. The gag reflex was absent, and 
the palatal movements were weak. There was moderate 
weakness of the trapezius and sternomastoid muscles. 
The weakness of the extremities was more marked at the 
proximal joints than at the distal ones. The trunk mus- 
cles were also weak. Sensory examination was negative, 
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except for a slight diminution of vibratory sense over the 
ankles. All deep and cutaneous reflexes were absent. 

The urine contained a slight trace of albumin and an 
occasional hyaline cast; the red-cell count was 4,900,000 
with a hemoglobin of 98 per cent, and the white-cell 
count was 7360 with a normal differential count. The 
blood Hinton reaction was negative. The spinal fluid 
was under an initial pressure of 90 mm. of water. The 
fluid was clear and colorless, with 2 lymphocytes per 
cubic millimeter, a protein of 146 mg. per 100 cc:, a col- 
loidal gold curve of 0000111000 and negative Hinton and 
Wassermann tests. 

While he was in the hospital, the patient’s course showed 
some variation. He became much worse, especially in re- 
gard to deglutition, on the Ist day of hospitalization, but 
on the following day, January 25, he was somewhat im- 
proved. By January 28 he was again progressing down- 
ward and had developed diarrhea and fecal incontinence; 
the difficulty in raising mucus was more pronounced by 
January 31. On February 1 he developed paralysis of 
the diaphragm and was placed in a respirator, but was 
removed later that day. On February 3, however, he 
suddenly again developed respiratory paralysis and the 
pulse became progressively rapid, thready and weak; he 
became restless, disturbed, anxious, cyanotic and ashen, 
his pupils dilated, and he expired suddenly. 


Case 11. A 23-year-old Italian was admitted on August 
14, 1935, with a history of pain and weakness in both legs 
of 17 days’ duration, with intermittent numbness and pain 
in the teeth. There was no preceding infection, but prior 
to entry the patient had lost weight and had had anorexia 
and malaise. 

The family and past histories were irrelevant. 

The temperature was 99°F., the pulse 100, and the 
respirations 20. 

The patient was well developed and well nourished, 
and appeared to be acutely ill. There were diminished 
pain, touch and corneal reflexes in the right trigeminal 
distribution, with weakness of the right pterygoid mus- 
cles, complete peripheral facial paralysis on the right, 
and occasional twitching of the left side of the mouth; in 
addition, there was slight weakness of the right hand, 
and marked weakness of both legs. There were numb- 
ness and tingling of the fingers and toes, with hypes- 
thesia to pain and touch and to heat and cold of the 
glove-and-stocking type. Muscle tenderness was present 
in all extremities, and the deep reflexes were absent in 
the legs and left arm and diminished in the right arm. 
The plantar reflexes were normal. 

Examinations of the urine were negative; the red-cell 
count was 3,920,000 with a hemoglobin of 71 per cent. 
Lumbar punctures showed initial pressures of from 110 
to 140 mm. of water, with normal dynamics. The 
cerebrospinal fluid was slightly yellow; it contained 44 
cells per cubic millimeter and had a protein of 168 mg. 
per 100 cc., a sugar of 53 mg., a chloride of 694 mg. and a 
colloidal gold reaction of 0122332210. Blood Hinton and 
spinal-luid Hinton and Wassermann reactions were 
negative. 

During hospitalization there was a progressive improve- 
ment, except for a slight, short-lived exacerbation early in 
September. The weakness of both cranial-nerve and axial 
musculature showed considerable improvement under 
physiotherapy, and on November 22 the patient was dis- 
charged. On April 30, 1936, he developed a severe upper 
respiratory infection, with pain in the legs, and was re- 
admitted. Examination showed residual weakness of the 
legs, with muscular tenderness, slight impairment of po- 
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sition and vibration sensations and increased knee but 
diminished ankle jerks. Laboratory study, including 
lumbar puncture, was entirely negative. On June 2 the 
patient was discharged. Braces, which he had worn 
since his first discharge, still had to be applied to his 
legs. 

The patient was last seen on February 2, 1940, in 
follow-up at our request. He was free of complaints, and 
stated that he had worn the braces for 14 months and 
that he was able to return to work as a salesman in 
August, 1938. Neurologic examination was negative. 


DIFFERENTIAL DiAGNOsIS 


Polyneuritis with facial diplegia or so-called “in- 
fectious polyneuritis” is characterized by the rela- 
tively acute onset of paralysis or marked weak- 
ness of the muscles of the extremities, trunk and 
face, with or without other cranial-nerve paralyses. 
The weakness of the extremities differs from that 
seen in other forms of polyneuritis in that the 
muscles of the proximal joints are more pro- 
foundly affected than those of the distal ones. 
The dévelopment of respiratory difficulty is com- 
mon. The deep reflexes are lost in the extremities, 
but the cutaneous sensory loss is rarely severe. 
The only significant positive finding on laboratory 
study is an increase in the protein content of the 
cerebrospinal fluid. The chief differential prob- 
lems are acute anterior poliomyelitis, encephalo- 
myelitis and peripheral neuritis of other origin. 
The progressive involvement with a diffuse sym- 
metrical paralysis and the changes in the cerebro- 
spinal fluid are of especial value in the exclusion 
of poliomyelitis. Comparison of the figures for 
cells and proteins given above with those of polio- 
myelitis’® shows a sharp discrepancy in the num- 
ber of cells and the protein, when one considers 
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the duration of illness at the time of puncture. 
In the differential diagnosis from encephalomyeli- 
tis, the chief feature is the peripheral nature of 
the involvement. The relative absence of pleo- 
cytosis, as well as the high protein content, is a 
further aid. So far as other neuritides are con- 
cerned, the picture clinically differs from that of 
the alcoholic and toxic neuritides in its widespread 
involvement and particularly in the cranial-nerve 
involvement. 


CONCLUSION 


Perhaps the most important conclusion obtained 
from this study of 26 cases of polyneuritis with 
facial diplegia is that the previously held opin- 
ion that the disease always offers a good prog- 
nosis is erroneous. The mortality in recent cases 
has been high, and this increase in virulence is 
possible evidence for a virus etiology. 
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HIS is the second report concerning the re- 

sults of treatment of carcinoma of the breast 
from the clinic of the Free Hospital for Women.’ 
It covers consecutive primary cases admitted to this 
hospital and its private wing, the Parkway Hos- 
pital, from November, 1900, to January, 1935. In 
each case the diagnosis has been made or con- 
firmed microscopically, with the exception of 9 
cases in which the disease was too far advanced 
to warrant operation. A special attempt has been 
made to evaluate the use of prophylactic x-radiation, 
that is, x-rays used either preoperatively or, for 
the most part, immediately following operation 
as a precaution against recurrence. 

The treatment of choice has been a radical mas- 
tectomy, at times supplemented by x-ray therapy. 
By a radical operation is meant the removal of 
the whole breast, both pectoral muscles, with the 
exception of a narrow strip of the pectoralis major 
along the clavicle, and the axillary contents, in- 
cluding the deep fascia from the axillary vein to 
the epigastrium and from the sternum to the latis- 
simus dorsi muscle, sparing only the long thoracic 
and thoracodorsal nerves. The procedure is con- 
traindicated when the disease is known to have 
spread beyond the axilla; no attempt has been 
made to remove lymph nodes above the clavicle. 
It is also contraindicated if the tumor has grown 
into the chest wall, or if axillary metastases are 
fixed. It is not attempted if the patient is a really 
poor operative risk. A simple mastectomy, some- 
times under local anesthesia, has often been re- 
sorted to in patients who are poor risks. This 
procedure has also been used as a palliative meas- 
ure to prevent a sloughing necrotic mass on the 
chest wall, even though the disease has spread be- 
yond the hope of cure. It is not upsetting, is 
often a great mental aid to the patient, and, in the 
opinion of the surgical staff, unless the disease has 
grown into the chest wall, gives cleaner and, for 
that reason, better results than x-ray. alone. 


GENERAL RESULTS 


All cases have been analyzed according to the 
five-year salvage. No case has been omitted. All 
patients lost or dead of any cause whatsoever have 
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been rated dead of cancer. At the end of five 
years, 138, or 36.7 per cent, of the 376 patients 
covered in this series were known to be alive. 
Of those who died, 5 were postoperative deaths, 
a mortality of 1.3 per cent. Pulmonary embolism, 
shock, diabetic coma and cerebral hemorrhage each 
accounted for a death. The fifth patient died 
while being treated with colloidal lead, which 
in 1928 was being tried as a therapeutic agent.t 
Before the end of five years, 5 more patients were 
reported to have died of causes other than car- 
cinoma, namely, cerebral hemorrhage, heart dis- 


Taste 1. Survival Periods in 376 Cases of Carcinoma 
of the Breast. 








Total number of cases to January, 1935.................-.000055 376 
Total number of patients living at end of 5 years...... 138 (36.7%) 
Of 376 cases: 
Untraceable for 5 years... eee ieee 19 
Died of cancer before 5 years................. 209 
Ee eee ee 10 
Of 138 survivors: 
Alive with a recurrence less than 10 years..... 3 
Died of cancer less than 10 years.............. 22 
Died of other causes less than 10 years........ 7 
Total number of cases to January, 1930....................0005- 246 
Total number of patients living at end of 10 years..... 41 (16.6%) 


Of 246 cases: 
Untraceable for 10 years (lost before 5 years, 14; 


between 5 and 10 years, 15).............. 29 
Died of cancer before 10 years................ 163 
Died of other causes before 10 years........... 13 
Of 41 survivors: 
Alive with a recurrence less than 15 years..... 1 
Died of cancer less than 15 years.............. 11 
Died of other causes less than 15 years..... 
Total sumber of coens Gb Femme, TIED «occ o cc cecccccvccwescecccs 157 
Total number of patients living at end of 15 years..... 14 (8.9%) 
Of 157 cases: 


Untraceable for 15 years (lost before 5 years, 10; 
between 5 and 10 years, 6; between 10 and 


PPI oat te caceus ieduascedeckens 18 
Died of cancer before 15 years................ 114 
Died of other causes before 15 years........... 1l 


Of the 14 survivors: 
Died of cancer (15, 16, 19, and 26 years post- 
REE Wik. cisneran sts ce Nbisncntaecs 4 





ease, dissecting aneurysm, arteriosclerosis and mon- 
ocytic leukemia. Nineteen cases (5.0 per cent) 
could not be traced. 

Of the patients studied ten and fifteen years 
after admission, 16.6 and 8.9 per cent respectively, 
were known to be alive (Table 1). The longest 
postoperative interval was twenty-nine years and 


tThis colored patient died of anaphylactic shock or pulmonary embolus 
one hour and forty-five minutes after her first injection of colloidal lead, 
made according to the specifications of Professor Blair Bell and given twelve 
days after a radical mastectomy. Five other patients received similar injec- 
tions of the same preparation on the same day without unusual disturbances. 
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nine months. Two other patients were followed 
for twenty-eight years. The longer follow-ups are 
interesting, not so much from the percentage of 
people living, since many were lost or had died 
of other causes, but because they reaffirm. that 
the five-year interval in breast cancer is useful 
merely for comparison, since 25 patients died of 
carcinoma or were living with recurrence between 
the fifth and tenth postoperative years, 12 between 
the tenth and fifteenth years, and 4 died of the 
disease more than fifteen years after treatment. 
One of the latter patients is noteworthy. Her 
original tumor was classified as one of low malig- 
nancy. Seven and twenty-five years after the first 
operation, large local recurrences were removed 
at other hospitals. Nearly twenty-six years after 
removal of the breast, the patient received radium 
at this hospital for carcinoma of the endometrium. 
Obesity and hypertension interdicted a_hysterec- 
tomy. Death from pulmonary embolus occurred 
thirty-two days after a radium application and 
eleven days after the completion of fifteen treat- 
ments with x-rays. These treatments had been 
given without mishap, and the patient had been dis- 
charged in satisfactory condition. 

Of the 376 patients, 9 were completely inoper- 
able and died within one and a half years of ad- 
mission. 

A radical mastectomy was performed in 284 
cases. Metastatic disease was found in the axilla 
and confirmed on microscopic examination in 159 
cases; in 9 others it was unmistakably present 
from the description of the operation, but the 
lymph nodes were not sectioned. Of the patients 
with axillary metastases, 40, or 24.4 per cent, sur- 
vived for five years; of 116 without axillary in- 
volvement, 70, or 60.3 per cent, were alive at the 
end of this interval. 

A simple mastectomy or incomplete procedure 
was performed on 83 patients: on 38 as a palliative 
measure and on 45 because most of them were 
poor operative risks. Of the former, none sur- 
vived five years, but of the latter, 28, or 62.2 per 
cent, lived the five-year span, although 10 eventually 
died of recurrence. These women were for the 
most part elderly, all but 5 being sixty years of 
age or more and one third being over seventy. In 
selected cases, simple mastectomy is of great value, 
but ‘it should never supplant radical mastectomy 
as a routine procedure since one cannot tell whether 
metastatic nodules are present in the axilla until 
it is dissected. 

One has the impression that in recent years the 
prognosis for carcinoma of -the breast is better 
than formerly. Therefore, the cases have been 
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divided into groups, one including those seen from 
1900 to 1919, inclusive, and three five-year groups 
— 1920-1924, 1925-1929 and 1930-1934. For this 
purpose, corrected figures have been used. With 
the exception of patients dying postoperatively, 
since these might be considered to have died as a 
result of cancer, those dead of causes other than 
carcinoma before the end of the five-year interval 
have been omitted as inconclusive. Lost cases have 
not been included because a more careful follow- 
up by the social-service workers in recent years 
results in fewer of them, and this in itself might 
account for an improved figure. Thus the five- 
year salvage has increased from 31 to 38 to 39 to 
44 per cent. Moreover, the 1930-1934 group with- 
out corrections shows better results in every re- 
spect than the large group. Of the patients in the 
1930-1934 group subjected to a radical mastectomy, 
67 per cent of those with early lesions lived five 
years, as did 29 per cent of those with lymph-node 
involvement. If corrected figures are used again 
in both the 1930-1934 group and the whole series, 
a comparison shows a five-year salvage of 71 per 
cent for the early cases in the former and 62 
per cent in the latter; for the advanced cases, 31 
per cent in the former and 26 per cent in the 
latter. 


Only two obvious changes have taken place that 
might account for this improvement: propaganda 
to induce the patients to enter the hospital sooner 
and more frequent prophylactic x-radiation. 

Early diagnosis is obvicusly of the greatest im- 
portance. Patients with no axillary metastases 
have a far better prognosis—at least twice as 
good —than those in whom positive nodes are 
found. Thirteen per cent more patients reported 
in less than three months from the time they had 
first noted trouble in the 1930-1934 group than in 
the 1920-1924 one. Unfortunately, an appalling 
number still have symptoms for a year or more 
before coming in for treatment. This was true of 
approximately one third of the 1930-1934 group. 
All too often metastases are found in the axilla 
at operation when the patient has noted a tumor 
for two weeks or less, and when even the surgeon 
does not believe that a cancer will be found when 
the lesion is biopsied. 


PROPHYLACTIC X-RADIATION 


An evaluation of the use of prophylactic 
x-radiation has been attempted. To do this, as 
nearly identical cases as possible must be com- 
pared. Therefore, only cases submitted to radical 
mastectomy have been considered, and these have 
been divided according to whether or not the dis- 
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ease was found in the axillary nodes, and accord- 
ing to the microscopic degree of malignancy.* 
Patients were first referred for prophylactic 
x-radiation from this hospital in 1918. In the be- 
ginning it was employed in. a somewhat hit-or- 
miss fashion at the discretion of the surgeon, but 
from 1929 on it was used almost routinely.t Al- 
though the dosage varied widely in the early days, 
the majority of patients received between 2000 and 
3000 rr postoperatively, in doses of 250 to 300r 
every third or fourth week until it was decided 
that the proper amount had been reached. In 
1929 the method of irradiation changed. The ma- 
jority of patients received a total of 4800r. Treat- 
ments totaling 1600 r were given usually within a 
week, 400r at a sitting, two treatments to the 
front and two to the back of the chest and lower 
neck on the affected side. Except in 16 patients 
in whom the first series was given immediately 
after operation, the technic was to give the first 
series of 1600 r postoperatively as soon as the skin 


Taste 2. Comparison of Patients Treated with Those not 
Treated by X-Radiation. 
X-Ray No X-Ray 
TREATMENT GIVEN TREATMENT GIVEN 
NO. OF 5-YEAR PER No. OF 5-YEAR PER 
CASES SALVAGE CENT CASES SALVAGE CENT 
Group I 
(low malignancy), 
10 cases 
Axillary nodes 
not involved 3 3 100 5 4 80 
Axillary nodes 
involved 1 0 0 1 0 0 
Group Il 
(medium malignancy), 
152 cases 
Axillary nodes 
not involved 30 18 0 41 24 59 
Axillary nodes 
involved 35 14 40 46 15 33 
Group Hl 
(high malignancy), 
121 cases 
Axillary nodes 
not involved 20 14 70 17 6 35 
Axillary nodes 
involved 30 “+ 13 54 7 13 


had healed and to repeat it at the end of two or 
three months and again at the end of a year.t 
Table 2 is a comparison of those patients who 
received prophylactic x-radiation, regardless of 
dose, with those who had none. All had radical 


*Greenough's? modification of Broder’s classification for malignancy was 
followed as closely as possible. Of 283 patients who had a radical mastec- 
tomy, 10 were in Group I, or showed low malignancy, 152 in Group II 
and 121 in Group HI. In the low-malignancy group, 70 per cent were 
known to be living at the end of five years. Of the cases in Groups II 
and Ill, 47 and 26 per cent, respectively, survived. As is to be expected, 
the higher the degree of malignancy, the worse the prognosis. 

Factors: target-skin distance, 50 cm.; filter, copper 0.5 mm., aluminum 
1.0 mm.; kilovolts, 190: portal, 20 by 20 cm. Before 1929, the x-ray therapy 
was generously given by Dr. L. R. Morrison; from 1929 on, treatments 


have been given by Dr. John Meachen, whose co-operation is gratefully 
acknowledged. 
‘Since the fall of 1937, it has been customary to give all irradiation 


to tolerance in one long series of treatments. 
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mastectomies and have been divided into ad- 
vanced or early cases, depending on whether axil- 
lary metastases were present. They have further 
been divided into groups according to the degree 
of malignancy. 

Except for the advanced cases in Groups I and 
III, the percentages were better when x-ray treat- 
ment was given, but only significantly so in the 
early cases of Group III. The fact that there 
was twice as large a salvage of early cases in the 
high-malignancy group when x-radiation was given 
does not appear to be a coincidence, and argues 
against the idea that it is better to withhold x-ray 
therapy when no metastatic axillary nodes are 
found. Further, the failure of x-ray treatment to 
improve the results in the advanced Group III 
cases supports the opinion that it is inadvisable to 
do an incomplete operation with the hope that 
irradiation will take care of any cancer that may 
be left behind. 

Table 3 demonstrates the amount of prophylactic 
x-radiation used in the preceding cases. 

If all the radical mastectomies are grouped with- 
out reference to the degree of malignancy or dos- 
age, there is a decided advantage for those re- 
ceiving radiation. Thus, of the patients without 


Taste 3. X-Ray Dosage in Patients also Treated by Radical 
Mastectomy. 


AXILLARY Nopes AXILLARY Nopes 


Dosace Nor INvoLvep INVOLVED 

No. OF 5-YEAR PER No. OF 5-YEAR PER 

CASES SALVAGE CENT CASES SALVAGE CENT 
300 r 0 3 ] 33 
600-900 r 3 1 33 4 0 0 
1000—1500 r 5 3 60 3 l 33 
1600-1900 r 8 7 &8 10 l 10 
2000-4900 r 29 19 66 32 9 28 
5000 r or more 4 2 50 y 7 44 
Uncertain amount 4 3 75 5 2 40 





axillary involvement, 66 per cent (corrected, 69 per 
cent) of those radiated were alive, as contrasted 
with 54 per cent (corrected 58 per cent) for those 
without radiation, and for the patients with ad- 
vanced disease 27 per cent (corrected 29 per cent) 
of those radiated were alive as compared with 22 
per cent (corrected 24 per cent) for those not so 
treated; however, equally good end results have 
been obtained by others without x-radiation.* No 
serious complications have been noted from 
x-radiation in the dosage used. 


X-RADIATION FOR RECURRENCES 


Twenty-one patients who previously had not 
been given x-rays prophylactically were so treated 
for recurrent nodules. The dosage varied accord- 
ing to the tolerance of the patient and the reaction 
of the tumor. The average length of life follow- 
ing the institution of this form of therapy was 
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two years. Only one patient survived five years, 
and she eventually died of cancer. In 9, or a little 
more than a third of the cases, the disease disap- 
peared at least temporarily; hence, this form of 
therapy seems to hold the disease in check or 
greatly to improve the health of the patient in 
about 1 out of 3 cases. 


RapIuM 

Radium has been used as supplementary treat- 
ment in 15 of the reported cases. Well screened, 
it has been placed against local areas of disease. 
In all but one case, when it was applied to the 
axilla at operation, it has been used on recurrent 
nodules. It causes the disease to regress or tem- 
porarily disappear, but except for less systemic re- 
action, it has no advantage over deep x-ray therapy 

and does not cover so large a field. 

Ace as A Procnostic Facror 

The age of the patient may be of interest from 
a prognostic standpoint. The youngest was twenty- 
four years old on admission, and the oldest eighty- 
one. Forty-three were under forty; 5 were less 
than thirty. These facts remind one that a tumor 
of the breast must not be viewed complacently be- 
cause the patient is young, although the disease is 
predominantly one of older people. The largest 
five-year group (62) presented themselves be- 
Taste 4. Age Distribution. 


AGE No. oF Casrs 


yr. 

25-39 ; 43 
25-29 .. g 5 
30-34 , er ll 
35-39 27 

40-59 ..... 201 
40-44 39 
45-49 ..... ; 62 
50-54 55 
55-59 45 

60 and over ... 127 
60-64 58 
65-69 .. : 34 
FOTTH eo scus ; 21 
ere ‘ 10 
80 and over ........ ~ 3 

EN. x6 ocebe 6s veu i P , 5 





tween the years of forty-five and forty-nine, inclu- 
sive, but each succeeding group to the age of sixty- 
five was nearly as large; 35 patients were over 
seventy years of age (Table 4). 

It has been held that the younger the patient, 
the poorer the prognosis in carcinoma of the breast. 
Of the 5 patients under thirty years of age, only 1 
was well at the end of five years. It has been sug- 
gested* that younger women do badly because 
the tumor is apter to be highly malignant, but 
that if the tumor is of low malignancy they do as 
well as older patients with tumors of the same 
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type. Of the 5 patients, 3 had tumors of a high 
degree of malignancy, and that of the survivor was 
of medium malignancy, which confirms this sug- 
gestion. However, if all the cases are divided into 
twenty-year groups, the percentage of five-year 
salvage for all admissions regardless of treatment 
or extent of the disease is 40 per cent for 43 cases 
twenty-four to thirty-nine years of age, 30 per cent 
for 201 cases forty to fifty-nine, and 43 per cent for 
127 cases sixty to eighty-one. It will be noted that 
the poorest five-year salvage was in the middle age 
group. This may be partly explained by the de- 
gree of malignancy, for if the same age groups 
are analyzed, it is found that, in the younger group, 
4 (9 per cent) were in Grade I, 18 (41 per cent) 
in Grade II, and 18 (41 per cent) in Grade III, and 
3 were unclassified.* In the middle age group, 5 
(2 per cent) were in Grade I, 104 (52 per cent) 
in Grade II, and 88 (44 per cent) in Grade III; 
4 were not graded. In the older age group, 7 
(5.5 per cent) were in Grade I, 65 (51 per cent) 
in Grade II, and 50 (39 per cent) in Grade III; 5 
were not classified. Among these cases, the middle 
age group had a slightly higher percentage of 
highly malignant tumors, but it is noteworthy 
that there was a very even distribution of tumors 
of high and low malignancy in each age group. 

The more immature tumors, however, are ma- 
lignant because they metastasize early, not because 
they are rapidly growing in situ. Thus, of the 
cases subjected to a radical mastectomy, diseased 
axillary nodes were found in 20 per cent of Grade 
I, 53 per cent of Grade II and 69 per cent of 
Grade III. 


SUMMARY AND CONCLUSIONS 


Three hundred and seventy-six cases of carcinoma 
of the breast have been analyzed. Thirty-six and 
seven-tenths per cent of all patients admitted to 
the hospital were known to be alive five years after 
treatment. 

There is no criterion for absolute cure for can- 
cer of the breast, since many patients died of carci- 
noma fifteen or more years postoperatively. 

A radical mastectomy was performed in 284 
cases. Of the patients without axillary metastases, 
60 per cent were living at the end of five years, as 
were 24 per cent of those with axillary involve- 
ment. Prognosis has improved with the years; 
thus, the 1930-1934 group shows a salvage of 67 
per cent for the early cases subjected to radical 
mastectomy, and 29 per cent for those with axil- 
lary involvement. If corrected figures are used, 
the percentages become 71 and 31, respectively. 

A simple mastectomy was of value in poor op- 


*Twelve cases were unclassified, 9 because they were inoperable and 
3 because the slides were not available. 
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erative risks, there being a 62 per cent five-year 
salvage for selected patients in whom there was 
no obvious metastasis at operation. This proce- 
dure should be used only in really bad operative 
risks, however, since it is impossible to rule out ax- 
illary metastases preoperatively. 

The total operative mortality was 1.3 per cent. 


The prognosis for carcinoma of the breast is im- 
proving. A combination primarily of earlier admis- 
sions and secondarily of prophylactic x-radiation 
is considered to be the reason. The cases in this 
series showed better results when radiation was 
given than when it was withheld. 

Prophylactic x-radiation is thought to be of ad- 
vantage, particularly in patients with tumors of 
high malignancy with no apparent axillary involve- 
ment. It seems wiser to use it routinely than on 
advanced cases only. 
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X-ray or radium therapy retards or causes the 
growth to disappear in about one third of the pa- 
tients with recurrent disease. It seldom effects a 
five-year cure. 

Cancer of the breast is not infrequent in young 
women, but is primarily a disease of elderly people. 

Although the degree of malignancy is of signifi- 
cance in the prognosis of cancer of the breast, 
since highly malignant tumors tend to metastasize 
earlier, it is the extent of the disease at operation 
that is the most significant factor. 

Acknowledgment is gratefully made to Dr. Oscar Zarkin 


for his collaboration, under the direction of Dr. Arthur T. 
Hertig, in reviewing the pathology of the tumors. 
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THE LAW AND MENTAL DISEASE* 


Wixuam C. CrossLteyt 


FALL RIVER, MASSACHUSETTS 


HE generous invitation to address you who 

are in fields of specialization in the medical 
realm, coupled with an urge that the subject mat- 
ter have reference to the law and insanity, is re- 
sponsible for my appearance before you today. To 
dwell at length on a matter of such great impor- 
tance, and about which volumes have been written, 
is obviously an utter impossibility. In the compara- 
tively short time allotted, therefore, only cursory 
observations can be presented for your reflection. 


This assembly is composed of men and women 
of scientific bent and training. Science savors of 
independence in thought and action. It has been 
individual exercise of this virtue that has produced 
so many humanitarian results. Despite great ob- 
stacles and seemingly insurmountable difficulties, 
even including persecution, individualistic genius, 
courage and perseverance have brought victory. 
Apropos of this suggestion, it seems fitting to make 
reference to the life of a man to whom finally 
Was given the credit for a great contribution, not 
only to the medical profession but to the entire 
world. I refer to Dr. W. T. G. Morton and the 


anesthetic, ether. 


Just as ether has properly taken its place in the 
realm of blessings, other great and material fac- 
tors have contributed to the advancement of man. 
For at least one of these factors, it is my assump- 
tion that many of those here gathered have an 


*Presented at the annual meeting of the Massachusetts Medico-Legal Soci- 
ety, Boston, May 21, 1940. 


tDistrict attorney, Southern District of Massachusetts. 





affectionate regard. It is a part of their daily life; 
it is their profession; it is their pursuit; it is their 
happiness. They are the medical examiners, whose 
main duty it is to observe and examine and to 
determine the cause of death. 

We who love America abhor regimentation of 
thought and action resulting from dictatorship. 
It is natural that we do, for our very beings are 
part and parcel of the greatest fountain of gov- 
ernment on earth, the Constitution of the United 
States. From it our rights flow. They are termed 
constitutional rights or privileges. They are not 
mythical prerogatives; they are fundamental and 
realistic. The citizen of today has been awakened 
from the state of indifference and is appraising 
more definitely and truly the national life. Gov- 
ernments operated as a machine concerning the des- 
tiny of which the voice of the individual has no 
control, individuals or coteries of persons who set 
up their own style of government for the present 
and for the sake of expediency, those who seek to 
conquer and who are imbued with the false doc- 
trine that “might makes right,” have at last made an 
impression, and it is to be hoped, an indelible one, 
that one is fortunate to live in “the land of the 
free,” where democracy really means freedom un- 
der the law and where the “consent of the gov- 
erned” is paramount. 

The Constitution of the United States is not a 
paradise for the legal profession. It is not the 
sanctum sanctorum for judges and lawyers. It is 
the life of all Americans. Permit me to read what 




















many Americans have probably not yet read, the 
preamble to the Constitution: “We, the people of 
the United States, in order to form a more perfect 
union, establish justice, insure domestic tranquil- 
lity, provide for the common defense, promote the 
general welfare, and secure the blessings of liberty 
to ourselves and our posterity, do ordain and estab- 
lish this Constitution for the United States of 
America.” 

The words, “secure the blessings of liberty to 
ourselves and our posterity,” are all-significant. 
They refer to you and me; they mean the medical 
and legal professions; they are synonymous with 
the doctrine of the Golden Rule. In short, we have 
enjoyed the right to live in our chosen sphere 
protected by laws passed by Congress, — the legis- 
lative body,— acting only by virtue of the authority 
contained in the provisions of the Constitution. 

So it is in Massachusetts. We have a state con- 
stitution second to none. By virtue of its provi- 
sions, the legislature from time to time has passed 
various laws for our government. Of course, laws 
passed by the state legislature cannot be incon- 
sistent with or antagonistic to the provisions of 
the Constitution of the United States or laws 
passed by Congress. 

Massachusetts has led the way to a great ex- 
tent in the passage of humanitarian laws. Labor 
and health laws predominate. Other states in the 
Union have from time to time emulated our ex- 
ample. The State of New York —so I was told 
by a late member of this society, Dr. George 
Burgess Magrath —through its designated repre- 
sentatives sought advice when the coroner’s sys- 
tem was to be abandoned. The medical-examiner 
method under our law appealed to those in New 
York State who were experts in dealing with 
sudden and violent death and its causes. It is my 
understanding that a study of the system in Massa- 
chusetts materially helped in the molding of the 
new and present one in New York State. 

It is my humble judgment that the manner of 
selecting the medical examiners in Massachusetts 
is the main reason for success. This is my four- 
teenth year in the office of district attorney. There 
are eleven medical examiners, besides assistants, in 
the district that I represent, comprising four coun- 
ties. It has been my duty, under the law, to au- 
thorize them to perform autopsies. Therefore, I 
have been afforded an opportunity to appraise 
them, because of my almost continual association 
with them in their work. They have proved over- 
whelmingly a faithful and capable body of public 
servants. 

Section 1 of Chapter 38 of the General Laws of 
Massachusetts provides, in part, that “the gover- 
nor, with the advice and consent of the council, 
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shall appoint for terms of seven years able and 
discreet men, learned in the science of medicine, as 
medical examiners in and for their respective coun- 
ties, and as associate medical examiners in and 
for their respective districts . . . , otherwise in and 
for their respective counties. 

You can readily appreciate that the responsibility 
by law is vested in the governor of the Common- 
wealth to appoint, and that confirmation is the 
prerogative of the executive council. 

The judges of all the courts of the Common- 
wealth are similarly appointed and _ confirmed. 
They enjoy a life tenure of office. 

The system of judicial appointments and tenure 
of office in Massachusetts has been generally com- 
mended. It has not been changed, although at 
times it has been assailed. Therefore, it seems but 
fair to contend that it has worked for the com- 
mon good; and this is due to the fact that the gov- 
ernor and the council have followed the admoni- 
tion of the statute and kept faith with its provi- 
sions. So it has been with the appointment of 
medical examiners. 

As the law provides for the care and supervision 
of bodies and the determination of the cause of 
death in the interest of justice, so the law makes 
provision for the living in many ways. Particu- 
larly, does the law provide through various chan- 
nels and agencies for human beings who are men- 
tally sick. It provides for the treatment of all 
insane, feeble-minded and epileptic persons, and 
all persons addicted to the intemperate use of nar- 
cotics or stimulants. Further provision is made 
that no county, city or town shall establish or 
maintain any institution for the care, control and 
treatment of insane, feeble-minded or epileptic 
persons, or to persons addicted to the intemperate 
use of narcotics or stimulants, or be liable for the 
board, care, treatment or act of any person who 
shall be committed into or received by any state 
hospital. 

The Department of Mental Health, the execu- 
tive of which is the commissioner of mental health, 
has general supervision of all public and private 
institutions for insane, feeble-minded or epileptic 
persons, or for persons addicted to the intemperate 
use of narcotics or stimulants, and has charge of 
all persons whose care is vested in the Common- 
wealth by law, and supervision of all other persons 
received into any of these institutions. 

The department takes cognizance of all matters 
affecting the mental health of the citizens of the 
Commonwealth, and makes investigation of all 
causes and conditions that tend to jeopardize men- 
tal health, and the causes of mental disease, feeble- 
mindedness and epilepsy, and the effects of em- 
ployment, conditions and circumstances on men- 
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tal health, including the effect thereon of the use 
of drugs, liquors and stimulants. 

The commissioner administers the laws relative 
to persons in institutions under the general super- 
vision of the department and prepares rules and 
regulations for the consideration of the depart- 


ment. 

The members of the department act as commis- 
sioners of insanity, with power to investigate the 
question of the sanity and condition of any per- 
son who is an inmate of any institution for the in- 
sane, public or private, or restrained of his liberty 
by reason of alleged insanity at any place within the 
Commonwealth, and discharge any such person, 
if in their opinion he is not insane or can be cared 
for after such discharge without danger to others 
and with benefit to himself. 

There are a number of state institutions under 
the supervision of the Department of Mental 
Health, including the Worcester State Hospital, 
Taunton State Hospital, Northampton State Hos- 
pital, Danvers State Hospital, Grafton State Hos- 
pital, Westboro State Hospital, Foxboro State 
Hospital, Medfield State Hospital, Monson State 
Hospital, Gardner State Hospital, Wrentham 
State School, Boston State Hospital, Walter E. 
Fernald State School, Boston Psychopathic Hos- 
pital, Belchertown State School and Metropolitan 
State Hospital. The Bridgewater State Hospital 
for the criminally insane is under the jurisdiction 
of the Department of Correction and under the 
control of the superintendent of the State Farm 
at Bridgewater. The general interest and affairs 
of each state hospital are managed by trustees, 
who, with the approval of the department, appoint 
and may remove a superintendent, who shall be a 
physician and shall reside at the hospital. 

A justice of the Superior Court in any county, 
either of the judges of probate for Suffolk County, 
the judge of probate for Nantucket County and a 
justice or special justice of a district court, except 
the municipal court of the City of Boston, within 
his county may commit to any institution for the 
insane, generally speaking. 

It is provided that no person shall be commit- 
ted to any institution for the insane unless there 
has been filed with a qualified judge a certificate 
of the insanity of such person by two properly 
qualified physicians, or without an order therefor, 
signed by the judge stating that he finds that the 
person committed is insane and is a proper sub- 
ject for treatment in a hospital for the insane. No 
physician shall make a certificate for insanity 
unless he makes oath that he is a graduate of a 
legally chartered medical school or college, that 
he has been in the actual practice of medicine for 
three years since his graduation and for three 
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years preceding the making of said oath, and 
that he is properly registered as a physician, nor 
unless his standing, character and _ professional 
knowledge of insanity are satisfactory to the judge. 
A physician who makes such certificate shall have 
examined the alleged insane person within five 
days of his signing and making oath to the cer- 
tificate, shall state therein that in his opinion such a 
person is insane and a proper subject for treatment 
in a hospital for the insane, and shall present the 
facts on which his opinion is based. The judge 
may, in his discretion, issue a warrant to the sheriff 
or his deputy, directing him to summon a jury of 
six men to hear and determine whether the ai- 
leged insane person is insane. 

If two physicians, qualified as heretofore stated, 
find a person to be in such mental condition that 
his commitment to an institution for the insane is 
necessary for his proper care or observation, he 
may be committed by a judge to a state hospital 
for a period of thirty-five days pending the deter- 
mination of his sanity. Within thirty days after 
such commitment the superintendent of the insti- 
tution to which the person has been committed 
shall discharge him if he is not insane, and shall 
notify the judge who committed him; if he is in- 
sane, the superintendent shall report the patient's 
mental condition to the judge with the recommen- 
dation that he be committed as an insane person, 
or discharged to the care of his guardian, relatives 
or friends if he is harmless and can properly be 
cared for by them. Within the thirty-five-day 
period, the judge may authorize a discharge as 
aforesaid, or he may commit the patient to any 
institution for the insane as an insane person, if, 
in his opinion, such commitment is necessary. If 
the judge considers additional medical testimony 
of the mental condition of the alleged insane per- 
son to be desirable, he may appoint a physician 
to examine and report thereon. 

The authorities in state hospitals are authorized 
by law to receive and detain therein as a boarder 
and patient any person who is desirous of sub- 
mitting himself to treatment who makes written 
application therefor, and who is mentally com- 
petent to make the application; and any such per- 
son who desires to submit himself for treatment 
may make the written application. No such per- 
son shall be detained more than three days after 
having given written notice of his intention or 
desire to leave the institution. 

America is indebted to England for many con- 
tributions to its institutions of government. Magna 
Charta is a famous English document that was 
signed by King John on June 15, 1215, at a 
meadow, called Runnymede, on the Thames near 
Windsor. The king had failed to live up to cer- 
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tain agreements with his barons, and they threat- 
ened to make war on him unless he conceded cer- 
tain rights to them by a sealed charter. He finally 
yielded. It contained sixty-three articles setting 
forth the rights and privileges of each class of cit- 
izen and specified the power that the king might 
assume. 

Magna Charta corresponds in a rough way to 
our constitution. One of the most important clauses, 
known in history as the thirty-ninth article, de- 
clares that no free man shall be taken or impris- 
oned or outlawed or banished except by the law- 
ful judgment of his peers or the law of the land. 


This is the basis of the jury. 

We are also indebted to England for the writ of 
habeas corpus. The English colonists in America 
brought with them this priceless privilege as part 
of their common-law inheritance. When applica- 
tion is made by an attorney or any friend of the 
prisoner, .the latter is brought into court so that 


the cause of his detention may be inquired into.. 


The writ is addressed to the sheriff, marshal or 
other officer having the prisoner in custody. The 
judge inquires into the charge on which the pris- 
oner is held, and issues an order sending him back 
to jail, admitting him to bail, or setting him free, 
as may seem proper. The writ is intended to 
prevent imprisonment on false or malicious 
charges. It is incorporated in the Constitution of 
the United States, which provides that the privi- 
leges of the writ shall not be suspended unless, in 
case of actual rebellion and invasion, the public 
safety may require it. The necessity of a provision 
like that of the habeas corpus may be understood 
the more readily when it is recalled that in France 
prisoners of state were confined in the Bastille for 
years or even for life. Their friends had no pos- 
sible way of bringing them into court to inquire 
into the causes of their detention, however unjust. 


The Constitution of Massachusetts provides that 
“the privilege and benefit of the writ of habeas 
corpus shall be enjoyed in this commonwealth in 
the most free, easy, cheap, expeditious and ample 
manner.” In connection therewith, this remedy 
is commonly used in criminal proceedings, but 
specific provision is also made for its use in con- 
nection with insane persons, or persons alleged to 
be sane, whose detention or incarceration is con- 
tended to be improper by friends or interested 
parties. 


In justice to those who have charge and super- 
vision of the insane, as well as to the Common- 
wealth as an entity, I think that it may be truth- 
fully stated that resort to the use of habeas corpus 
in behalf of patients in state hospitals is a rarity. 
It is a pleasure for me to testify that in my entire 
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experience, stretching over a period of approxi- 
mately fourteen years, no such matter has been 
called to my attention officially. Furthermore, 
despite unfortunate happenings that have occa- 
sionally occurred in one part of the Common- 
wealth, not a single complaint has ever come to 
me for official action. It seems to me that this is 
another favorable commentary on the laws affect- 
ing those who are mentally sick, as well as the per- 
sonnel of the Department of Mental Health, who 
administer the said laws. 

An outstanding and conspicuously humane piece 
of legislation became a part of the General Laws of 
Massachusetts through the efforts of one of the 
great men in the field of psychiatry in our time. I 
refer to Dr. L. Vernon Briggs. In my opinion, — 
and my experience has been with thousands of 
cases, including many matters of murder, — Dr. 
Briggs has unselfishly and unwittingly built a 
monument for himself by the service that he ren- 
dered to the citizenry of this commonwealth when 
in the year of 1921 there was placed on the statute 
book a law making certain mental examinations 
mandatory. 

Section 100A of Chapter 123 of the General 
Laws of Massachusetts contains the following pro- 
visions: 

Whenever a person is indicted by a grand jury for 

a capital offense or whenever a person, who is known 

to have been indicted for any other offense more than 

once or to have been previously convicted of a felony, 
is indicted by a grand jury or bound over for trial 
in the superior court, the clerk of the court in which 
the indictment is returned, or the clerk of the district 
court or the trial justice, as the case may be, shall give 
notice to the department of mental diseases, and the 
department shall cause such person to be examined 
with a view to determine his mental condition and 
the existence of any mental disease or defect which 
would affect his criminal responsibility. Whenever 
the probation officer of such court has in his possession 
or whenever the inquiry which he is required to make 
by section eighty-five of chapter two hundred and 
seventy-six discloses facts which if known to the clerk 
would require notice as aforesaid, such probation officer 
shall forthwith communicate the same to the clerk 
who shall thereupon give such notice unless already 
given. The department shall file a report of its 
investigation with the clerk of the court in which 
the trial is to be held, and the report shall be accessible 
to the court, the probation officer thereof, the district 
attorney and to the attorney for the accused. In the 
event of failure by the clerk of a district court or the 
trial justice to give notice to the department as afore- 
said, the same shall be given by the clerk of the 
superior court after entry of a case in said court. Upon 
giving the notice required by this section the clerk 
of a court or the trial justice shall so certify on the 
papers. The physician making such examination shall, 
upon certification by the department, receive the same 
fees and traveling expenses as provided in section 
seventy-three for the examination of persons committed 
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to institutions and such fees and expenses shall be paid 
in the same manner as provided in section seventy-four 
for the payment of commitment expenses. Any clerk 
of court or trial justice who wilfully neglects to perform 
any duty imposed upon him by this section shall be 
punished by a fine of not more than fifty dollars. 


This law means that when a person has been 
before any district or municipal court in the Com- 
monwealth and has been found probably guilty 
of the crime of murder, and whose case is bound 
over for the consideration of a grand jury because 
of lack of final jurisdiction in the lower court, 
if the grand jury indicts him for murder, it then 
becomes the bounden duty under law of the clerk 
of the Superior Court to notify the Department of 
Mental Health, which was formerly known as the 
Department of Mental Diseases. Then two psy- 
chiatrists, under the direction of the commissioner, 
make a mental examination of the prisoner. They 
also arrange with social workers to get the back- 
ground of the prisoner and his family and rela- 
tives, and they make a written report, which is 
filed by them in the office of the clerk of court 
for the county where the prisoner is situated and 
the charge is pending. 

The same procedure prevails when a presenta- 
tion is made in connection with a charge of mur- 
der to a grand jury and an indictment against the 
defendant results. It also prevails when a person 
has been indicted by a grand jury for any other 
offense more than once, or has been previously 
convicted of a felony and is indicted by a grand 
jury, or is bound over for trial in the Superior 
Court. 

It may be proper for me to suggest at this time 
that crimes are divided into three classifications: 
treason, felonies and misdemeanors. Treason is 
levying war against the Commonwealth or giving 
aid or comfort to enemies, and is punished by life 
imprisonment. A crime punishable by death or 
imprisonment in the state prison is a felony. All 
other crimes are misdemeanors. 

Although it has been the duty of the clerks of 
the district courts in my district to report cases to 
the Department of Mental Health when examina- 
tions are required, generally I have arranged for 
a member of my staff to keep in constant touch 
with the police officials in the various cities and 
towns and masters of the several jails for the 
purpose of ascertaining the background of those 
incarcerated or those on bail awaiting grand-jury 
action, to determine the necessity of mental exam- 
inations. As examinations have been found neces- 
sary, Communications requesting that they be made 
have been sent direct from my office to the com- 
missioner of mental health. 

Co-operation between the commissioner and 


LAW AND MENTAL DISEASE — CROSSLEY 65 


those designated by him to make examinations has 
been so complete that not only have taxpayers 
been saved money and the necessity of many pros- 
pective trials but the law-enforcement officials as 
well as the judges have been so fortified with the 
history and background of the defendants, in ad- 
dition to the expert opinions of the psychiatrists 
who examined them, that the constitutional rights 
of individuals have been safeguarded so far as has 
been humanly possible, and the ends of justice 
well served. 


This law has done more than any other to make 
certain that the person charged with a crime in 
keeping with the provision shall not go to a prison 
or jail if he is insane or mentally deficient, but 
rather to a proper institution for treatment. 

The examination is made, and opinions given 
by specialists in mental diseases who are reputable 
and who are paid a very nominal sum for their 
services. Their opinions are not high-priced ones, 
nor are they bought and paid for by either the 
defense or the Commonwealth in competitive man- 
ner. There is no incentive for deceit or color. 
Both sides of any controversy receive the benefit 
of unadorned medical facts, and as properly as can 
be, judgment is then predicated thereon. 

If this law, or one similar to it, had been passed 
by a legislature in another great state not far. dis- 
tant from us, I am quite sure that a travesty on 
justice would have been precluded. It must be 
true that both the defendants and the states in 
many other jurisdictions have been irreparably 
damaged and unjustly treated by the absence of 
such a legal provision. 


It is my hope that in the early future a provi- 
sion may be incorporated in Section 100 A giving 
to the authorities a similar jurisdiction over mis- 
demeanors. I believe that people who commit a 
series of misdemeanors are many times suffering 
from some mental disturbance or weakness. Be- 
cause the law does not make mandatory examina- 
tions in connection with misdemeanors, miscar- 
riages of justice must on occasions result. To be 
sure, whenever a question is raised about the san- 
ity or mental status of a person, the court has full 
power to order an examination, even in the case of 
a misdemeanor. Likewise, whenever | have won- 
dered about the advisability of a mental examina- 
tion, the defendant has been given the benefit of 
the doubt and an examination has been provided. 
In short, when examinations are made mandatory 
by law, defendants get the benefit as a matter of 
routine; but where there is no mandate, justice is 
often dependent on the exercise of discretion. 

I shall mention one more matter that is of vital 
importance in the realm of law having to do 
with mental disease. It is referred to as criminal 
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responsibility. Criminal responsibility means lia- 
bility to legal punishment. The law assumes that 
every person, except those in certain exempted 
classes, possesses the ordinary human faculties — 
power to choose between right and wrong and to do 
or refrain from doing what the law commands. 
The criminal law sets up certain standards of hu- 
man conduct, and expects conformity therewith. 
As Justice Oliver Wendell Holmes, Jr.,* has said, 
speaking of these standards of conduct: 


They do not merely require that every man should 
get as near as he can to the best conduct possible for 
him. They require him at his own peril to come up 
to a certain height. They take no account of incapaci- 
ties, unless the weakness is so marked as to fall into 
well-known exceptions, such as infancy or madness. 
They assume that every man is as able as every other 
to behave as they command. If they fall on any one 
class harder than on another, it is on the weakest. 
For it is precisely to those who are most likely to err 
by temperament, ignorance, or folly, that the threats 
of the law are most dangerous. 


At common law, and to a great extent the com- 
mon law of England has been our heritage, a child 
under the age of seven years is conclusively pre- 
sumed incapable of entertaining criminal intent 
and cannot commit a crime. Between the ages of 
seven and fourteen the child is presumed to be in- 
capable, but the presumption may be rebutted. 
After the age of fourteen, he is presumed to have 
sufficient capacity, and must affirmatively show 
the contrary. 

The ground of an infant’s exemption from crim- 
inal responsibility for his acts is the want of sufh- 
cient mental capacity to entertain the criminal in- 
tent that is an essential element of every crime. 
When a child has reached the age of fourteen, 
he is presumed capable of committing crime; and 
to escape responsibility, he must affirmatively show 
want of capacity. In earlier years these rules were 
so harshly applied that in England a boy of ten 
years, who, after killing a little girl, hid her body, 
was held criminally liable because the circum- 
stances were judged to show a responsible discre- 
tion; and a boy of eight years was hanged for arson. 
In this country, a boy of twelve has been hanged 
for murder. 

Generally speaking, the common-law rules re- 
garding the criminal responsibility of children have 
been re-enacted in the statutes. In a few states 
the age of incapacity has been raised by statutes, 
and in some the age at which presumption of ca- 
pacity begins has been lowered. 

Since the beginning of the twentieth century 
a new body of law, although not designed to super- 
sede the criminal law on the subject, has had 
the practical effect of almost completely dispossess- 
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ing the criminal courts of jurisdiction of crime 
committed by infants. In practically every state, 
laws have been passed creating juvenile courts, 
defining juvenile delinquency, providing adminis- 
trative procedures for determining delinquencies, 
and for the care, treatment and discipline of delin- 
quent children. This new development has re- 
sulted from an unwillingness to apply to children 
the arbitrary standards of conduct set up by the 
criminal law or to require of them the same con- 
formity that is required of adults. Its effect is to 
extend greatly the idea of incapacity of children 
to commit crime, which the common law has al- 
ways known. In this commonwealth, I recall the 
case of Jesse H. Pomeroy, who, a boy of fourteen 
years and five months at the time of the offense, 
was tried on an indictment of murder of Horace 
R. Millen, a child four years old, committed at 
Boston on April 22, 1874. The jury returned a 
verdict of guilty of murder in the first degree. 

‘As in cases concerning infants and liability for 
crime, so in matters having to do with alleged 
insane persons, criminal responsibility must be 
determined. In the case of Commonwealth vs. 
Abner Rogers, ]r.,*> Chief Justice Shaw of the Su- 
preme Judicial Court said: 


In order to constitute a crime. a person must have 
intelligence and capacity enough to have a criminal 
intent and purpose; and if his reason and mental 
powers are either so deficient that he has no will, con- 
science or controlling mental power, or if, through the 
overwhelming violence of mental disease, his intellec- 
tual power is for the time obliterated, he is not a re- 
sponsible moral agent, and is not responsible for crimi- 
nal acts. 

But these are extremes easily distinguished and not 
to be mistaken. The difficulty lies between these 
extremes, in the cases of partial insanity, where the 
mind may be clouded and weakened, but not incapable 
of remembering, reasoning and judging, or so_per- 
verted by insane delusion, as to act under false impres- 
sions and influences. In these cases, the rule of law, 
as we understand it, is this: a man is not to be excused 
from responsibility, if he has capacity and reason suf- 
ficient to enable him to distinguish between right and 
wrong, as to the particular act he is then doing; 
a knowledge and consciousness that the act he is doing 
is wrong and criminal, and will subject him to punish- 
ment. In order to be responsible, he must have suf- 
ficient power or memory to recollect the relation in 
which he stands to others and in which others stand 
to him; that the act he is doing is contrary to the plain 
dictates of justice and right, injurious to others, and 
a violation of the dictates of duty. 


The matter of criminal responsibility is left for 
determination by the jury that hears the particular 
case. Expert opinion may be given as to the state 
of mind of the defendant at the time an alleged 
criminal act was committed. Even the family 
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history and mental condition both before and after 
she act may be fully inquired into and introduced 
as evidence. But the question is not to be finally 
settled by medical science or by legal definition 
from the bench, although each may be of material 
assistance to a jury. It is the duty of the judge 
to state clearly and sufficiently what the jury must 
decide by a careful discrimination between the law 
and the facts that are founded on the evidence. 
The defendant, even if abnormally deficient in will 
power and of retarded mental development, can 
be found to be fully conscious of the criminal 
character and the consequences of his act. It is 
also a pure question of fact for the jury to decide 
whether the defendant is so mentally diseased that 
he felt impelled to act by a power that overcame 
his reason and judgment and was irresistible. In 
the final analysis, however, the jury is legally 
obliged to determine the defendant’s responsibility 
by ascertaining his state of mind at the time of 
the commission of the act. 

In the case of Commonwealth vs. Cooper,’ the 
defendant was convicted of the crime of mur- 
der in the first degree by a jury. The case was 
taken by the defendant to the Supreme Judicial 
Court for a final determination’ on questions of 
law. The defendant had asked the judge in the 
trial court to tell the jury that if the defendant 
had a mental disorder called “constitutional inferi- 
ority,” and if the jury found that such a disorder 
carried with it a diminished degree of responsi- 
bility for the act, he could not be found guilty 
of murder in the first degree. The judge refused 
to give the requested ruling. The Supreme Judi- 
cial Court sustained the trial judge’s position, com- 
menting that from the evidence — even though the 
consensus of the alienists, based on the defendant's 
family history and their examinations, classified 
him as constitutionally defective, or possessed of 
weak and diminished will power and self-control 
—they were not agreed that he lacked sufficient 
capacity to distinguish between right and wrong. 

Quoting again from the case of Commonwealth 
vs. Rogers, the working rule for the guidance of 
the jury is summed up in the following words: 


If then it is proved, to the satisfaction of the jury, 
that the mind of the accused was in a diseased and 
unsound state, the question will be, whether the disease 
existed to so high a degree, that for the time being 
it overwhelmed the reason, conscience and judgment 
and whether the prisoner, in committing the homicide 
acted from an irresistible and uncontrollable impulse. 
If so, then the act was not the act of a voluntary agent, 
but the involuntary act of the body without the concur- 
rence of a mind directing it. 
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In a comparatively recent case, Commonwealth 
vs. Charles Trippi,* which involved a murder 
and in which the jury returned a verdict of 
first degree on January 23, 1929, the defendant, 
twenty-two years of age, was serving a sentence of 
fifteen to eighteen years in a Massachusetts state 
prison. Armed with a loaded revolver and thirty 
or forty extra cartridges, he made an attempt to 
escape from the prison, during which he shot and 
killed Frederick Pfluger, a guard of the institu- 
tion. Certain evidence was offered by counsel for 
the defendant to establish that the latter’s mental 
age was about thirteen years, as determined by 
psychometric tests in which event it was con- 
tended that the judge should instruct the jury 
that he was presumed to be incapable of form- 
ing a criminal intent. The judge ruled as follows: 
“I now rule that the showing, if it can be shown, 
that the defendant was mentally thirteen years of 
age, as established by the psychometric tests, does 
not entitle him to the benefit of the presumption 
claimed by counsel. Having made that ruling, I 
exclude this evidence on that ground.” The Su- 
preme Judicial Court upheld the ruling of the 
trial judge and said in part: 


Criminal responsibility does not depend upon the 
mental age of the defendant nor upon the question 
whether the mind of the prisoner is above or below 
that of the ideal or of the average or of the normal man, 
but upon the question, whether the defendant knows 
the difference between right and wrong, can under- 
stand the relation which he bears to others and which 
others bear to him and has knowledge of the nature 
of his act so as to be able to perceive its true character 
and consequences to himself and to others. 


I have purposely dwelt at length on the matter 
of criminal responsibility because my experience 
has taught me, particularly in murder cases, that 
the matter is a vexatious problem for the jury. 
Moreover, it is a cause for grave concern with 
courts, psychiatrists and district attorneys. I know 
that some alienists have considerable disaffection 
for the legal test of criminal responsibility. How- 
ever, it appears to have been the fundamental test 
throughout judicial history, and whether a change 
will ever take place remains for future determina- 
tion. 
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COMPARATIVE COSTS OF VITAMIN C IN FRESH AND COMMERCIALLY CANNED 
FRUIT AND VEGETABLE JUICES* 


Artuur D. Hotes, Pu.D.,f Mavetemne G. Picorrt, B.S.,t 


AND Francis Tripp, M.S.$ 


STONEHAM, MASSACHUSETTS 


CURVY has been known on this continent 
S for at least four centuries, or since the days 
when the French explorer, Jacques Cartier, and 
his crew were cured of scurvy by tea made from 
young pine buds and pine needles by a group of 
friendly Indians.‘ At that early time and for many 
subsequent years, little was known concerning 
the material that was present in plants, growing 
buds, fruits and vegetables and was effective in 
the prevention or cure of scurvy. Hence it re- 
mained for the modern scientists Waugh and King* 
and Svirbely and Szent-Gydrgyi’ to isolate the anti- 
scorbutic vitamin from orange and lemon juices 
and thus pave the way for the rapid progress of 
recent years. 

Tillmans, Hirsch and Hirsch* reported a simple 
method for the determination of vitamin C, which 
is based on the reduction of 2-6, dichlorophenolin- 
dophenol or 2-6, dichlorobenzenoneindophenol in 
acid solution. Many investigators have used this 
method for determining the amount of vitamin C 
in both fresh and canned fruit and vegetable 
juices. A summary of their results was published 
by Daniel and Munsell® and by Fixsen and Ros- 
coe.” These writers have prepared excellent bibli- 
ographies of the extensive published reports con- 
cerning the effect of variety, maturity, soil, sea- 
son, storage conditions, canning processes and other 
factors on the vitamin C content of both fresh 
and canned vegetable and fruit juices. 

Since that time other reports concerning the 
vitamin C content of citrus fruits and vegetables 
have appeared in the literature — notably those by 
Metcalfe, Rehm and Winters,’ Maclinn and Fel- 
lers,® the Council on Foods of the American 
Medical Association,’ Floyd and Fraps,*® Bessey,” 
Ingalls,*? McElroy and Munsell,’* Beacham and 
Bonney,"* French and Abbott,’ DeWitt and Sure,” 
Fellers,** Roberts,’* Richardson, Davis and Sulli- 
van’® and Harding, Winston and Fisher.*° How- 
ever, in spite of the voluminous data, Olliver™ 
and Hawley” appear to be the only investigators 
who have reported the comparative costs of vita- 
min C from natural sources. 


Since the economic status of many patients has 


*From the Research Laboratories, E. L. Patch Company. Stoneham. 
tDirector of research, Research Laboratofies, E. L. Patch Company. 
tResearch biologist, Research Laboratories, E. L. Patch Company. 


$Research chemist, Research Laboratories, E. L. Patch Company. 





to be considered by the physician when prescrib- 
ing for dietary deficiencies, and since knowledge 
of the cost of vitamin C from the natural fruit 
and vegetable sources should be of considerable 
interest to many large institutions, it seemed de- 
sirable to conduct a study to determine the costs 
of vitamin C from fresh and commercially canned 
fruit and vegetable juices purchased on the open 
market. 
PROCEDURE 

The oranges, grapefruit and lemons used in 
this study were bought on the open market from 
retail stores in Boston and its vicinity. Five dif- 
ferent brands of Florida oranges were selected, 
but only one brand of the California oranges 
could be procured. Several unidentified brands of 
oranges were purchased for comparison with the 
oranges of known identity. The grapefruit were 
from Florida and Texas, and the lemons were of 
California origin. 

The vitamin C determinations were made on 
the juices extracted from individual fruits, with 
the exception of nine samples of orange juice each 
of which represented the composite juices of sev- 
eral oranges of a single purchase of a given brand. 
The juice was expressed with a glass fruit reamer 
and strained through a light cotton 14-mesh strainer 
to remove seeds and pulp. 


The vitamin C determinations were made by 
combining 2 cc. of the strained juice with 20 cc. 
of 8 per cent acetic acid in a 50-cc. Erlenmeyer 
flask and adding the dye solution|| from a micro- 
burette until a drop produced a faint-pink end 
point that remained for at least thirty seconds. 

Since exact knowledge concerning the daily hu- 
man requirements for vitamin C is lacking, and 
since Olliver,** Hawley*? and others have tenta- 
tively assumed 50 mg. as the normal daily require- 
ment for vitamin C, this figure has been used as 
the basis of computation in the present study. 


Fresu Fruit Juices 


The results of analyses of freshly extracted 
orange, grapefruit and lemon juices are reported 


|The dye solution was prepared by dissolving 0.1 gm. of sodium 2-6, 
dichlorobenzenoneirdophenol in hot distilled water. making up to a volume 
of 200 cc. and standardizing against a solution containing 0.1 gm. vitamin C 
(Cebione, Merck) in 100 cc. of 8 per cent acetic acid, according to the 
method of Tripp, Satterfield and Holmes.”3 














Vol. 225 No. 2 COSTS OF VITAMIN C—HOLMES, PIGOTT AND TRIPP 


in Table 1, which includes data concerning the 
brand, source, weight and cost of the fruits, the 
volume of juice obtained, the amount of vitamin 
C per 100 cc. of juice, the volume of juice necessary 


Oranges 
The Florida oranges varied in weight from 112 
to 232 gm., and cost from 17 to 33 cents a dozen. 


They supplied from 53 to 96 cc. of juice and 


Tasre 1. Cost of Vitamin C from Fresh Fruit Juices. 








Branp Source 


Orange Juice 


NOADemM>Seyoa 
on 


Average 


AAAnONMN A HTT I 
© 
V4 


Average 


Unknown 

— Unknown 
Unknown 

— Unknown 
Unknown 

Unknown 

- Unknown 


Average 


Average of all brands 


Grapefruit Juice 


1 Fla. 

G Fla. 

I Fla. 

I Fla. 

G Fla. 

1 Fla. 

G Fla. 
Average 

H Texas 

H Texas 

H Texas 
Average 


Average of all brands 


Lemon Juice 


Calif 

Calif. 
Calif. 
Calif. 
Calif. 
Calfi. 
Calif. 
Calif. 
Calif. 
Calif. 


Re Re Be Re Be Bes Be Bes ie) 


Average 


WEIGHT 


186 


485 
470 
418 
458 


510 


143 
155 
134 
131 
140 
141 
120 


111 
111 


129 


Cost Per Doz. 


cents 


VITAMIN C Jurce Cost oF Datty 
TuIce CONTENT Required Vitamin C 
EXTRACTED OF to Give 50 Mc. RerovrreMEeNT 
JuIce VitaMiIn C (50 Ma.) 
ce. mg./100 cc. ce. cents 
96 54 93 7.0 
65 52 96 2.1 
81 54 93 2.2 
63 64 78 2.4 
84 45 111 2.5 
63 58 R46 2.8 
92 47 196 3.2 
53 41 122 44 
75 52 98 2.7 
96 54 93 3.2 
67 50 85 3,7 
74 51 98 3.2 
50 46 109 2.2 
98 45 111 3.3 
77 29 178 3.5 
55 37 135 3.7 
74 37 135 28 
71 42 119 4.9 
94 39 178 4.0 
126 34 147 4.9 
44 32 156 5.3 
108 32 156 69 
46 49 102 7.4 
77 43 122 4.2 
70 44 114 2.4 
60 40 125 3.1 
55 40 125 3.4 
79 5? 96 3. 
90 38 132 3.7 
sn 46 199 4.0 
78 27 185 5.9 
73 41 127 3.7 
75 45 116 a 
183 39 128 3.5 
230 47 106 3.8 
188 48 104 4.6 
201 43 116 4.8 
210 41 122 4.8 
186 42 119 5.3 
175 43 116 5.5 
196 43 116 4.6 
168 59 85 4.2 
174 56 89 4.3 
133 65 77 4.8 
158 60 84 45 
185 48 106 4.6 
63 49 102 5.4 
62 50 100 5.4 
64 46 109 5.7 
62 46 109 5.9 
66 43 116 5.9 
55 49 102 6.2 
52 52 96 6.2 
46 55 91 6.6 
49 51 98 6.7 
32 33 151 15.7 
55 47 107 7.0 





to provide the daily vitamin C requirement of 50 
mg. and the cost of this quantity of vitamin C 
daily. Similar data concerning the canned juices 


are reported in Table 2. 


contained from 41 to 64 mg. of vitamin C per 
100 cc. of juice. From 78 to 122 cc. of juice was 
required to supply 50 mg. of vitamin C at a cost 
of from 2.0 cents to 4.4 cents. These variations 











70 


are in accord with the reports of several investi- 
gators. Daniel, Kennedy and Munsell” in a study 
of Florida oranges found 45 to 51 mg. of vitamin 
C per 100 cc. of juice. Beacham and Bonney" 


Taste 2. Cost of Vitamin C from Canned Fruit Juices. 


luce Cost 
Cost VoLUME VITAMIN ( REQUIRED or DAILY 
Branp Per or Juice CONTENT ro Give ViraMin C 
CAN Per CAN OF JUICE 50 Mc. REQUIREMENT 


ViTAMIN C (50 Mc.) 


cents ce. mg./100 ce ce. cents 
Tomato Juice 
D 5 414 lé 313 3.8 
A 10 591 21 238 4.0 
H 8 710 14 357 4.0 
Cc 7 414 17 294 5.0 
E 9 591 5 333 5.1 
L 18 1479 11 454 5.5 
F 10 591 S 333 5.6 
G 23 1390 14 357 5.9 
K 6 384 12 416 6.5 
B 10 444 17 294 6.6 
I 9 355 14 57 9.1 
i 13 532 12 416 10.2 
M 10 59 8 §25 10.6 
Average ll 653 14 368 6.3 
Orange Juice 
Y 10 532 44 114 2.1 
AA 7 399 37 135 2.4 
z 1] 532 4] 122 oe 
Ww 10 355 54 93 2.6 
ce 10 532 3] 161 3.0 
xX 10 355 47 106 3.0 
BB 9 355 5 143 3.6 
Average 10 437 41 125 = a | 
Grapefruit Juice 
oO 17 1360 7 135 1.7 
B 20 1360 34 147 2.2 
H 9 532 37 135 2.3 
E 9 532 34 147 2.5 
Q 9 532 32 156 2.6 
R 10 532 32 156 2.9 
7 23 1360 27 185 3.1 
N 13 532 37 135 3.3 
P 13 532 33 152 3.7 
Vv 7 532 18 278 3.7 
U 11 532 25 200 4.1 
s 15 532 29 172 4.9 
Average 13 739 3] 167 3.1 
Lemon Juice 
x 5 163 45 111 3.4 
WwW 7 7 43 116 4.8 
B 9 17 43 116 6.1 
FE 10 170 21 238 14.0 
DD 10 118 29 172 14.6 
Average 8 158 3¢ 151 8.6 
Pineapple Juice 
H 10 532 13 385 7.2 
GG 25 1360 8 625 11.5 
FF 13 532 10 500 12.2 
F 13 591 8 625 13.8 
GG 7 355 7 714 14.1 
B 13 532 8 625 15.3 
Ss 18 532 10 500 16.9 
Average 14 633 9 568 13.0 
Miscellaneous Fruit Juices 
Papaya 
nectar 17 444 10 500 19.2 
Lime 15 118 22 227 28.9 
Apricot Ty 
nectar ll 355 2 2500 77.5 
Apple 12 591 1 5000 101.5 
Cranberry 15 473 l 5000 158.5 
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state that citrus fruits show considerable variations 
due to geographic location, varieties and root-stock 
differences. French and Abbott"® in a recent study 
of Florida citrus fruits and vegetables reported 
that large variations in vitamin C content can be 
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expected between different varieties of citrus fruits 
and among samples of one variety. They also 
found that individual trees produced fruit the 
vitamin C content of which varied but slightly. 
Harding, Winston and Fisher” in a study of 
Florida oranges found higher vitamin C values for 
oranges picked from outside branches of the tree 
and well exposed to sunlight than for oranges 
from the interior of the tree. 


The Council on Foods of the American Medi- 
cal Association®® reported that juice prepared from 
fresh Florida oranges by reaming and straining 
through cheesecloth contained an average of 37 
mg. of vitamin C per 100 cc. They also found 
that orange juice maintained in stoppered flasks 
retained 97.6 per cent of its vitamin C activity 
after twenty-four hours at refrigerator tempera- 
ture, and concluded from this evidence that fresh 
orange juice loses very little vitamin C_ potency 
on standing in the refrigerator, especially if pro- 
tected from air. Ingalls'* stated: 

Oxidation of ascorbic acid in orange, tomato and 
pineapple juices proceeds so slowly at icebox tempera- 
tures that the greater part of their vitamin C potency 
is retained after one or two days’ refrigeration. The 
longer they stand, however, the greater is the destruc- 
tion of the vitamin. Although the rate of oxidation 
is materially increased at room temperatures, and greatly 
increased by boiling, it is not enough to necessitate par- 
ticular caution in the ordinary kitchen handling and 
preparation of these juices. 

The California oranges varied from 107 to 278 
gm. in weight, and cost from 18 to 50 cents a 
dozen. They supplied from 44 to 126 cc. of juice, 
which contained from 32 to 59 mg. of vitamin C 
per 100 cc. From 85 to 156 cc. of juice was re- 
quired to supply 50 mg. of vitamin C at a cost of 
from 3.2 to 7.4 cents. Richardson, Davis and 
Sullivan’’ reported that California, Valencia and 
navel oranges supplied from 37.5 to 525 cc. of 
juice and from 20 to 31 mg. of vitamin C per 
orange. Metcalfe, Rehm and Winters,’ in a study 
of six brands of Texas oranges, found the vitamin 
C content per 100 cc. of juice to vary between 36.6 
mg. for navel oranges to 62.3 mg. for a variety 
known as pineapple oranges. Floyd and Fraps,” 
in an extensive study of the vitamin C content of 
217 samples of Texas foods, found that oranges 
contained from 29 to 46 mg. of vitamin C per 
100 gm. 

The seven oranges of unknown brand and 
source varied in weight from 111 to 183 gm., and 
cost from 18 to 35 cents a dozen. They supplied 
from 55 to 90 cc. of juice per orange, which con- 
tained from 27 to 52 mg. of vitamin C per 100 cc. 
From 96 to 185 cc. of juice was required to supply 
50 mg. of vitamin C at a cost of from 2.4 to 5.9 
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cents. Hawley,”® Bessey" and Ingalls’® report 
that fresh orange juice contains about 50 mg. of 
vitamin C per 100 cc., but Daniel and Rutherford”* 
found 32 to 62 mg. of vitamin C per 100 cc. of 
juice for eight varieties of oranges. 

The average values for the Florida oranges were 
175 gm. in weight, 24 cents a dozen, 75 cc. of 
juice per orange, 52 mg. of vitamin C per 100 cc. 
of juice; 98 cc. of juice supplied 50 mg. of vitamin 
C at a cost of 2.7 cents. The values for California 
oranges were 180 gm. in weight, 32 cents per 
dozen, 77 cc. of juice per orange, 43 mg. of vitamin 
C per 100 cc. of juice; 122 cc. of juice supplied 
50 mg. of vitamin C at a cost of 4.2 cents. The 
averages for the oranges of unknown source were 
151 gm. in weight, 26 cents per dozen, 73 cc. of 
juice per orange, 41 mg. of vitamin C per 100 cc. 
of juice; 127 cc. of juice supplied 50 mg. of vitamin 
C at a cost of 3.7 cents. Oliver,” an English in- 
vestigator, found that 50 mg. of vitamin C in 
orange juice cost 2'4 pence; Hawley”® reports the 
cost as 3.5 cents. 


Grapefruit 

The Florida grapefruit varied from 423 to 641 
gm. in weight and cost from 60 cents to $1.00 a 
dozen. ‘They supplied from 175 to 230 cc. of juice, 
which contained from 39 to 48 mg. of vitamin C 
per 100 cc. of juice. From 104 to 128 cc. of juice 
was required to supply 50 mg. of vitamin C at a 
cost of from 3.5 to 5.5 cents. 

The Texas grapefruit varied from 418 to 485 
gm. in weight; all cost $1.00 a dozen, and con- 
tained from 133 to 174 cc. of juice. The juice con- 
tained from 56 to 65 mg. of vitamin C per 100 cc. 
of juice. From 77 to 89 cc. of juice was required 
to supply 50 mg. of vitamin C at a cost of from 
42 to 4.8 cents. Olliver*? states that 50 mg. of 
vitamin C in fresh grapefruit juice costs 44 pence, 
and Hawley** found the cost for this amount of 
vitamin C to be 3.5 cents. 

The average values for grapefruit were 510 gm. 
in weight, 96 cents per dozen, 185 cc. of juice, 48 
mg. of vitamin C per 100 cc. of juice; 106 cc. of 
juice supplied 50 mg. of vitamin C at a cost of 
4.6 cents. 


Lemons 

The lemons, all from California, varied from 
106 to 155 gm. in weight, cost 40 cents a dozen 
and supplied from 32 to 66 cc. of juice, which 
contained from 33 to 55 mg. of vitamin C per 
100 cc. of juice. From 91 to 151 cc. of juice was 
required to supply 50 mg. of vitamin C at a cost 
of from 5.4 to 15.7 cents. Richardson, Davis and 
Sullivan’® found an average of 49 mg. of vitamin 
C per 100 cc. in California lemons. Lund, Spur 
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and Fridericia®’ report that the vitamin C content 
of lemon juice varied from 39 to 56 mg. per 100 cc. 
Olliver®* found that 50 mg. of vitamin C in lemon 
juice cost 34% pence. 

The average values for lemons were 129 gm. in 
weight, 40 cents per dozen, 55 cc. of juice and 
47 mg. of vitamin C per lemon; 107 cc. of juice 
supplied 50 mg. of vitamin C at a cost of 7.0 
cents. 


CANNED Fruit AND VEGETABLE JUICES 


The canned tomato, orange, grapefruit, lemon 
and pineapple juices and a series of five less im- 
portant fruit juices were purchased from retail 
stores in Boston and its vicinity. That the data 
obtained might be of fairly general application, 
thirteen brands of tomato juice, seven brands of 
orange juice, twelve brands of grapefruit juice, 
five brands of lemon juice and seven brands of 
pineapple juice were assayed. Since there was a 
wide range in size of containers and cost for the 
individual canned fruit juices, no attempt was 
made to correlate prices with the volume of juice 
per can. The canned fruit juices were not strained, 
but the canned tomato juices were centrifuged for 
ten minutes at 1300 r.p.m. or until a clear yellow 
supernatant liquid appeared. A 5-cc. portion of 
the supernatant layer was used for assay, instead 
of the 2-cc. portion that was used in the assay of 
the fresh fruit juices. 


Tomato Juice 


The thirteen samples of canned tomato juice 
varied in vitamin C content from 8 to 21 mg., and 
averaged 14 mg. of vitamin C per 100 cc. The 
amount of juice necessary to provide 50 mg. of 
vitamin C varied from 238 to 625 cc., with an 
average of 368 cc. The cost of 50 mg. of vitamin C 
in tomate juice varied from 3.8 to 10.6 cents and 
averaged 6.3 cents, a figure that is materially high- 
er than the 4.75 cents reported by Hawley.” 

Ingalls** stated that canned tomato juice con- 
tains 17 mg. of vitamin C per 100 cc., which is in 
close agreement with 14 mg. of vitamin C per 
100 cc. found in this study. A series of 132 cans 
of commercially canned tomato juices tested by 
McElroy and Munsell’ averaged 17 mg. per 100 cc. 
of juice. Maclinn and Fellers* have published an 
excellent bulletin, which reports in great detail 
the vitamin C content of tomatoes and tomato 
products as affected by such conditions as can- 
ning, storage, maturity, fertilizers and many other 
factors. They found that commercial brands of 
tomato juice contained from 7 to 18 mg., with an 
average of 11 mg. of vitamin C per 100 cc. of 
juice. Tressler and Curran** found that little or 
no loss of vitamin C occurred at the end of forty 
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days’ storage of tomato juice in either bottles or 
cans completely filled with hot juice. 


Orange Juice 

The vitamin C content of the canned orange 
juices varied from 31 to 54 mg., and averaged 41 
mg. per 100 cc. The juice required to provide 
50 mg. of vitamin C varied from 93 to 161 cc., and 
averaged 125 cc. The cost of 50 mg. of vitamin C 
in canned orange juice varied from 2.1 to 3.6 
cents and averaged 2.7 cents; this figure is only a 
little over half the cost reported by Hawley,” 
who states that 50 mg. of vitamin C in canned 
orange juice cost 4.25 cents. Mack, Fellers, Mac- 
linn and Bean*® found 37.7 mg. of vitamin C per 
100 cc. for canned orange juice. 


Grapefruit Juice 

The vitamin C content of the canned grapefruit 
juice varied from 18 to 37 mg., with an average of 
31 mg..per 100 cc. The juice required to provide 
50 mg. varied from 135 to 278 cc., with an average 
of 167 cc. The cost of 50 mg. of vitamin C varied 
from 1.7 to 4.9 cents and averaged 3.1 cents, which 
is in fairly close agreement with 2.8 cents reported 
by Hawley.*? Roberts,’* in a study of the keeping 
qualities of vitamin C in canned grapefruit juice, 
found an average loss of 25 per cent at the end of 
nine to fifteen months. Bessey*’ stated that canned 
grapefruit and orange juices are about 70 to 90 
per cent as potent in vitamin C as the fresh juice, 
and like most canned products remain stable while 
unopened but slowly lose their vitamin C when 
left open to the air. Fellers and Isham*® reported 
that commercially canned orange juice, orange 
slices, grapefruit juice and grapefruit slices after 
nine months’ storage contained fully as much vita- 
min C as fresh fruits. 


Lemon Juice 

The vitamin C content of canned lemon juice 
varied from 21 to 45 mg., and averaged 36 mg. 
per 100 cc. The volume of juice necessary to 
provide 50 mg. of vitamin C varied from 111 to 
238 cc., with an average of 151 cc. The cost of 
50 mg. of vitamin C in canned lemon juice varied 
from 3.4 to 14.6 cents, and averaged 8.6 cents. 


Pineapple Juice 

The vitamin C content of seven samples of pine- 
apple juice varied from 7 to 13 mg., with an aver- 
age of 9 mg. per 100 cc. These figures are in 
accord with those published by Ingalls,” who also 
found an average of 9 mg. of vitamin C per 100 cc. 
The volume of juice necessary to provide 50 mg. 
of vitamin C varied from 385 to 714 cc., with an 
average of 568 cc. The cost of 50 mg. of vitamin 
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C in pineapple juice varied from 7.2 to 16.9 cents, 
and averaged 13.0 cents. 


Miscellaneous Juices 

Samples of canned papaya nectar, lime juice, 
apricot nectar, apple juice and cranberry juice were 
assayed for their vitamin C content. Even though 
most of these juices are not of commercial interest 
as sources of vitamin C, it is interesting to note 
that some of them are almost devoid of vitamin 
C. Their vitamin C content per 100 cc. of juice 
varied from 1 mg. for canned apple and cranberry 
juices to 22 mg. for canned lime juice. The 
amount of juice required to supply 50 mg. of vita- 
min C varied from 227 cc. of lime juice to 5000 ce. 
of apple and cranberry juices. The cost of 50 mg. 
of vitamin C in these juices varied from 19.2 cents 
for papaya nectar to 158.5 cents for cranberry juice. 


SUMMARY AND CONCLUSIONS 


Since a number of investigators have tentatively 
assumed that 50 mg. of vitamin C represents the 
normal daily human requirement, the cost of vita- 
niin C from the fresh and canned fruit and veg- 
etable juices has been estimated on that basis. The 
average amounts of juices required to supply 50 
mg. of vitamin C, arranged in ascending order, are 
as follows: 106 cc. of fresh grapefruit juice, 107 ce. 
of fresh lemon juice, 116 cc. of fresh orange juice, 
125 cc. of canned orange juice, 151 cc. of canned 
lemon juice, 167 cc. of canned grapefruit juice, 
368 cc. of canned tomato juice and 568 cc. of 
canned pineapple juice. The average amounts of 
vitamin C per 100 cc. were found to be 48 mg. for 
the fresh grapefruit juice, 47 mg. for fresh lemon 
juice, 45 mg. for fresh orange juice, 41 mg. for 
canned orange juice, 36 mg. for canned lemon 
juice, 31 mg. for canned grapefruit juice, 14 mg. 
for canned tomato juice and 9 mg. for canned 
pineapple juice. 

The average cost of 50 mg. of vitamin C from 
the various sources under consideration was found 
to be 2.7 cents for canned orange juice, 3.1 cents 
for canned grapefruit juice, 3.7 cents for fresh 
orange juice, 4.6 cents for fresh grapefruit juice, 
6.3 cents for canned tomato juice, 7.0 cents for 
fresh lemon juice, 8.6 cents for canned lemon juice 
and 13.0 cents for canned pineapple juice. 

Since vitamin C is stored in the body for only 
short periods of time, a constant supply is necessary 
for the promotion of good health. In this study 
the average cost per year for a daily supply of 
50 mg. of vitamin C from the various sources 
under consideration has been calculated as $9.86 
for canned orange juice, $11.32 for canned grape 
fruit juice, $13.51 for fresh orange juice, $16.79 for 
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fresh grapefruit juice, $23.00 for canned tomato 
juice, $25.55 for fresh lemon juice, $31.39 for 
canned lemon juice and $47.45 for canned pine- 
apple juice. 
38 Montvale Avenue 
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N reviewing the pharmacologic literature for 

1940-41, one is struck by the stream of basic 
research that has continued through the past few 
years. Some of this has been fruitful; other lines 
have led to conclusions that will be long delayed 
in practical application. The most valuable prac- 
tical developments have, of course, been in the 
study of the sulfonamide drugs. Although they 
are not directly concerned in this report, it is per- 
tinent to include certain theoretical observations, 
which may have clinical bearing. Of great im- 
portance in this connection is the inhibitory effect 
of p-aminobenzoic acid on the bacteriocidal action 
of sulfone compounds. Two phases of this action, 
Which seem indubitably established, are worth 
emphasis. 

Virst, from a theoretical point of view, it is 
interesting to call attention to the fact that this 
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inhibiting substance has been recently identified 
as a part of the vitamin B complex. Offhand, 
this suggests that excessive amounts of this vita- 
min might conceivably interfere with the efficacy 
of these drugs. In these days of indiscriminate 
exhibition of vitamin substances, this warning 
may not be so absurd as it sounds at first hearing. 

The second matter of practical interest in rela- 
tion to this inhibition lies in another chemo- 
therapeutic triumph that is often neglected. It 
has been shown that local anesthetics of the pro- 
caine series contain this grouping and, indeed, 
that it is necessary for local anesthetic effects to 
be manifest in members of this series of drugs. 
The conclusion is inescapable, and the actual ob- 
servation has been made, although not yet pub- 
lished, that the use of large quantities of local 
anesthetic agents containing the p-aminobenzoic 
acid grouping is contraindicated under circum- 
stances in which interference with the action of 
sulfonamide drugs is undesirable. This thought 
must not be carried too far, since local anes- 
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thetics are rapidly excreted, but presumably some 
degrees of inhibition of sulfonamides could op- 
erate for twenty-four hours after the use of such 
substances, and it is not difficult to think of situa- 
tions in which even this effect would be unde- 
sirable. 

Work reported in previous reviews on the ac- 
tion of various sympathomimetic drugs continues, 
without reaching any very certain conclusions. It 
is increasingly evident, however, that changes in 
chemical configuration in substances related to 
epinephrine may alter certain actions without af- 
fecting others or may affect various ones in oppo- 
site directions. It is essential, therefore, to realize 
the possibility of undesirable side actions in new 
members of this series that may come on the mar- 
ket. An excellent review of this subject so far 
as it relates to amphetamine is that of Cameron 
and Kasanin,’ who rightly point out that many 
of the so-called “sympathomimetic amines” do 
not really possess this action in toto but only 
some parts of it. 

The digitalis question is still the main preoccu- 
pation of certain pharmacologic laboratories. In- 
vestigations have been concerned largely with cri- 
teria of potency. These are ultimately designed 
to predict potency in man. As Gold and his co- 
workers’ have well pointed out, Pope’s old maxim 
holds for digitalis: “The proper study of mankind 
is man.” It is evident that various digitalis bodies 
may be compared only by using the same test 
objecis, and Gold insists that all digitalis should 
be standardized on man—in one sense this is 
true, but for practical purposes, it is evident from 
the modern work that in any one substance, rela- 
tive potencies of different preparations may be 
determined with sufficient accuracy by the cur- 
rent methods of bioassay.* However, if one wishes 
to compare the potency of Lanatoside C, for ex- 
ample, with ouabain, they must be compared on 
the same test object,‘ and if they are to be com- 
pared on man, man is the proper test object. On 
the other hand, if one is using various prepara- 
tions of Lanatoside C in the treatment of heart 
disease, a guide to the relative potency of vari- 
ous samples is afforded by bioassay on animals. 
Variations in absorption have also been studied.’ 
Reference should also be made to the accurate 
observations of the Cornell group concerning the 
effects of digitalis on heart rate and efficiency." 

In the field of morphine action, progress is de- 
veloping. Slaughter, Parsons and Munal’s’? em- 
phasis on the cholinergic actions of morphine has 
led to fruitful explanations of a number of phe- 
nomena observed in morphine addiction and 
therapeutic use. Although their suggestion that 
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the use of prostigmine enhances the pain-relieving 
qualities of morphine has not met with universal 
confirmation, the experimental background is suf- 
ficiently clear to make persistence in developing 
this idea a worthwhile undertaking. Van Duzen, 
Slaughter and Winter*® have recently studied the 
effects of Trasentin, a new synthetic atropinelike 
drug, and found it capable of counteracting the 
cholinergic actions of morphine. This recently 
introduced chemical has been studied in animals, 
and although it is different in many respects from 
atropine in its action and bears some resemblance 
to the action of papaverine, it appears to be worth 
further clinical trial —especially to relax bladder 
spasm.” 

Caffeine and other diuretics have continued to 
share in pharmacologic interest. Too little work 
has been done with these substances by the mod- 
ern methods of studying kidney function devel- 
oped by Smith and his associates.*° Evidence for 
the extrarenal action of caffeine was believed by 
Vollmer,’" ** to be indicated by the fact that, in 
the rat, the output of chloride and potassium was 
increased by smaller doses than those required to 
increase the output of sodium. There is, likewise, 
some indication of extrarenal factors in the experi- 
ments of Swigert and Fitz’* on the diuresis pro- 
duced by mersalyl. Studies by Bodo and Bloch” 
on the effect of hypnotics and anesthetics on the 
diuresis of dogs with diabetes insipidus suggest 
some interesting possibilities in that striking dif- 
ferences in the diuresis-inhibiting effects of these 
drugs appeared evident. Some hypnotics failed to 
produce this inhibition, whereas others exhibited 
this property to a high degree. Additional work 
on caffeine is contributed by Barmack.’® He 
points out that the boredom inseparable from re- 
peated psychologic testing has a hypnotic quality, 
and he makes the ingenious suggestion that the 
apparent favorable effect of caffeine on psychologic 
performance may be due to its antihypnotic effect. 
Wolff and his co-workers’® found caffeine to have 
no pain-threshold elevating power. The psycho- 
logic effect of mixtures of drugs to relieve pain 
seemed to have some weight in the results obtained 
by these workers. Unpublished evidence"’ indicates 
that caffeine counteracts the effect of certain anal- 
gesic drugs on peripheral pain thresholds and 
measurably lowers these thresholds. In this. con- 
nection, it has been aptly pointed out that various 
alcoholic beverages are effective in proportion to 
their alcoholic content.’* It should not be forgot- 
ten that alcohol is an effective analgesic agent. 

Wolff and his co-workers’® have also made 
measurements on the relative efficiency of mor- 
phine and certain related compounds in raising 
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the thermal pain threshold of the forehead. In 
general, Dilaudid was ten times as efficient as 
morphine, and morphine was two or three times 
as effective as codeine. Twenty milligrams of 
Pantopon was the equivalent of only 8 mg. of 
morphine in these experiments, although previous 
experiments suggested that Pantopon is nearly as 
eflective as the morphine it contains (that is, two 
thirds). Apparently, these workers found some 
antagonism between these opiates and epinephrine, 
which is to be expected if Slaughter’s contention, 
that the pain-relieving action of morphine is also 
cholinergic, is correct. 

Experiments on local anesthesia continue in the 
search for new and better agents, but occasional 
work dealing with clinical applications appears. 
The effects of epinephrine added to procaine and 
cocaine are well known. Small quantities are 
without effect, whereas concentrations greater than 
1:50,000 markedly increase toxicity. Ephedrine 
in small doses diminishes the toxicity of cocaine, 
and in larger quantities increases it, but exerts no 
effect on the toxicity of procaine.” In a careful 
histologic study, Salm*’ showed that quinine salts 
in 1 per cent solution produce actual degeneration 
of nerve fibers. Although slight degeneration of a 
very few fibers was demonstrable after injections 
of physiologic saline solution into nerve fibers, the 
effect was in no way comparable with the destruc- 
tion produced by the same quantity of quinine or 
quinine and urea hydrochloride. The effects of 
the saline solution are probably due solely to local 
pressure. It is evident that such effects argue 
strongly against the use of quinine and urea hydro- 
chloride as a local anesthetic. 

The effect of drugs on the action of hormones 
and vitamins is certain to be a subject of vital in- 
terest as time goes on, as demonstrated by the 
work of Samuels et al.**  Salicylates increased 
strikingly the excretion of ascorbic acid. This in- 
creased excretion continued as long as the drugs 
were given. Caffeine and cinchophen produced a 
similar but much smaller increase in excretion. 
Single doses of salicylates produced a sharp rise 
followed by a compensatory fall. The practical 
implications are obvious. 


Many more interesting “leads” appear to have 
been uncovered during the year, but at the mo- 
ment, these are of theoretical rather than of prac- 
tical interest. As their therapeutic implications 
develop, they will become appropriate topics in 
future reviews. 
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CASE 27281 
PRESENTATION OF CASE 


A fifty-two-year-old single librarian entered the 
hospital for study. 

The patient stated that she had always been 
very nervous, but had had no specific complaints 
until six months before admission, when she de- 
veloped anorexia and a feeling of abdominal dis- 
tention sometimes associated with constipation. 
These symptoms were relieved by exercise, but the 
period was marked by the appearance of exer- 
tional dyspnea and palpitation. Primarily for the 
latter symptoms, the patient consulted her physi- 
cian, who prescribed iron, with some benefit. She 
carried on until nine days before entry, when the 
above symptoms became exaggerated and feverish- 
ness developed. Two days later, she apparently 
caught cold, with nasal obstruction and cough 
with small amounts of phlegm, which came from 
the nasopharynx. Three days before admission, 
she again consulted her physician because of dysp- 
nea, which had become the most troublesome of 
her symptoms. 

For the preceding two years the patient had no- 
ticed hot flashes, with a scanty menstrual flow, oc- 
curring about every eight weeks. From time to 
time during the previous year she had suffered 
from pruritus of the vulva and anus. All these 
symptoms had been controlled by osteopathy. 

The patient’s father had died at sixty-five of 
heart disease, her mother at sixty of cancer of the 
bladder. She had suffered from the usual child- 
hood diseases, diphtheria and psoriasis. 

On examination, the patient was well developed, 
well nourished and moderately short of breath. 
There was slight distention of the neck veins. 
Examination of the fundi showed thickening and 
tortuosity of the arteries, with arteriovenous nick- 
ing. The heart was enlarged to the right and 
left, and the sounds were forceful and regular, 
without murmurs. The aortic second sound was 
greater than the pulmonic; the blood pressure 
was 180 systolic, 125 diastolic. There were dull- 
ness to percussion and rales at the right lung base. 
In the abdomen there was a slight suggestion of 
shifting dullness, but no fluid wave. On pelvic 
examination, the hymen was found to be intact; 
by rectum, an irregular, slightly tender mass the 
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size of a grapefruit was found to be jammed but 
not impacted in the pelvis. An area anteriorly 
was unusually tender. 


The temperature was 101°F., the pulse 140, and 
the respirations 24. 


The urine showed a + test for albumin. The 
blood showed a red-cell count of 5,190,000 with 
a hemoglobin of 15.3 gm. (photoelectric-cell tech- 
nic), and a white-cell count of 15,000 with 76 per 
cent polymorphonuclears. The nonprotein nitro- 
gen of the blood serum was 15 mg. per 100 cc, 
the sedimentation rate 25 mm. in one hour. A 
blood culture and a Hinton reaction were nega- 
tive. 

An x-ray film of the chest showed the heart 
shadow to be grossly increased in size. The en- 
largement affected all chambers, but was most 
marked in the region of the left ventricle. Flu- 
oroscopically, the pulsations of the heart were 
extremely weak, but the shape did not suggest 
pericardial effusion. The aorta was somewhat 
tortuous, but not dilated. The right costophrenic 
angle was obliterated by a small quantity of fluid; 
the lung fields were clear. 

An electrocardiogram showed partial heart 
block, with a PR interval of 0.32 second and an 
occasional dropped beat. The ventricular rate 
was 125, and there was low voltage of all com- 
plexes in Leads 1, 2 and 3. Ti, Tz and Ts were 
low or slightly diphasic; Ts was rather low. 

The patient was given digitalis, and showed 
considerable subjective and objective improve- 
ment for a week or more. Two weeks after ad- 
mission, an electrocardiogram showed normal 
rhythm with delayed auriculoventricular conduc- 
tion, a rate of 95 and a PR interval of 0.25 second. 
There were low-voltage QRS complexes and low 
T waves, with an almost flat Ti; STe and STs: 
were depressed. The white-cell count was 15,000, 
the sedimentation rate 33 mm. in one hour. An 
x-ray film of the chest showed an increase in the 
amount of fluid in the right pleural cavity since 
the last observation, the fluid extending along the 
axillary line and in the interlobar fissure. The 
heart shadow was grossly increased in size, and 
the pulsations were barely visible. A few days 
later, the white-cell count was 18,200. An electro- 
cardiogram showed a rate of 120 and delayed 
auriculoventricular conduction, with a PR inter- 
val of 0.23 to 0.24 second; there were low voltage, 
low Ti and slight sagging of ST2 and STs. On 
the twenty-second hospital day, the patient got out 
of bed to be weighed, and experienced sudden 
palpitation and dyspnea without pain. On exam- 
ination she was orthopneic and cyanotic; the 
pulse was 88 and rather irregular. The heart 
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sounds were of poor quality, and there was fluid 
at the right lung base, with rales at both bases 
posteriorly. 

Death occurred the following day. 


DIFFERENTIAL DIAGNOsIS 


Dr. Paut D. Wurre: “Examination of the 
fundi showed thickening and tortuosity of the 
arteries, with arteriovenous nicking.” Here are 
indications of changes of the fundi due to hyper- 
tension, and later the story suggests heart involve- 
ment that may have been secondary to hyperten- 
sion. Are there any more blood-pressure readings? 

Dr. Tracy B. Matiory: None are recorded. 
Dr. Fitzhugh, do you have further information? 


Dr. GreeNE Firznucu: The patient’s blood pres- 
sure was normal when I saw her in my office 
about six months before entry to the hospital. The 
heart examination was essentially negative, and a 
rectal examination at that time showed no pelvic 
mass such as was found at the time of entry to 
the hospital. The patient came in because of 
pruritus. She did not return, and was seen by an 
osteopath until three days before entry. 

Dr. Wuire: There is no statement about the 
liver. Was it felt? 

Dr. Mattory: One examiner thought he per- 
haps felt the liver down two fingerbreadths. 

Dr. Wurre: There was evidently no appreci- 
able liver enlargement. 

There is some question whether the mass felt 
by rectum was responsible for the constipation 
and the difficulties at the beginning of the his- 
tory, that is, the abdominal distention, anorexia 
and constipation. What was this mass — tumor 
or abscess; if tumor, ovarian or uterine, benign 
or malignant? It hardly seems likely that it was 
an abscess, and we shall return to the question 
of neoplasm later. 

Weak cardiac pulsations on fluoroscopic exami- 
nation are most often due to weak action of a 
large heart, but they may, of course, be caused 
by pericardial effusion or constriction. 

The question comes up whether the pleural 
fluid was congestive or exudative, and whether 
there was anything else there, such as a lung in- 
farct. For the lung hilar shadows, may we see 
the x-ray films? If the heart is very large, it may 
hide some of the hilar shadows, a fact about 
which we should like very much to know. 

Dr. James R. Linctey: The heart shadow is 
moderately increased in size, and there is a small 
quantity of fluid at the right lung base posteriorly 
in the costophrenic angle. The lungs are other- 
wise clear. I fluoroscoped the patient myself and 
was very much struck by the absence of cardiac 
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pulsations. It seemed more than one would ex- 
pect with heart failure alone. Yet the shape of 
the heart did not suggest effusion. Furthermore, 
the clinicians at the time told me that the sounds 
were of good quality. That seemed quite unusual 
to me. The shape of the heart is not abnormal, 
but there is generalized enlargement. This later 
film shows increase in the amount of pleural fluid 
at the right base. 
Dr. Wuite: Is there anything besides fluid? 


Dr. Linctey: That is all I can make out. The 
fluid is extending into the interlobar septum at 
this point, but so far as I can see, the lungs are 
clear. 

Dr. Wuitre: There is fair evidence that the 
patient had hypertensive disease, based on ex- 
amination of the fundi and on the enlargement 
of the heart. Certainly there was congestive 
failure. 


The heart block is intriguing but not diagnostic. 
It hardly seems likely that digitalis was respon- 
sible, which leaves the following possibilities in 
the order named: coronary disease, complicating 
the hypertensive heart disease but without anginal 
pain; severe rheumatic myocardial lesions, which 
can occur in persons as old as this; and, as ex- 
treme rarities, neoplastic invasion of the heart, 
marked toxemia and, as in one or two cases we 
have encountered here, pulmonary embolism. 


The febrile course, at least for a month, may 
be explained in a variety of ways, but not by con- 
gestive heart failure. Pulmonary infection and 
pulmonary infarction are the two best bets. Either 
one might explain the increase in dyspnea and 
death, but I think pulmonary infarction is more 
likely. It would readily explain the sudden epi- 
sode the day before the patient died. Moreover, 
she had fever before she caught cold, according 
to the early history of the present illness. Rheu- 
matic pancarditis, accounting for the heart block 
and fever, is another important possibility to be 
considered seriously, but the absence of antecedent 
rheumatic infection or heart disease is against it. 
The possibility, however, of a combination of rheu- 
matic infection and pulmonary infection or infarc- 
tion must be considered. Necrosis from exten- 
sive neoplastic disease, with thoracic metastases, is 
another but more remote possibility as a cause 
of the fever. 


Finally, the pelvic tumor is of interest and per- 
haps of importance. I was inclined to pass it 
over on first reading. On second reading it oc- 
curred to me that it might explain everything, serv- 
ing as a primary source of metastatic malignancy 
in the chest involving the lungs and pleura and 
even the pericardium, and the heart to explain 
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the heart block. I have never seen neoplastic 
heart block, but such cases are on record, although 
they are exceedingly rare. Then, on further re- 
flection I decided that the pelvic tumor was very 
likely a red herring. 

There is no statement in the record as to 
whether the mass was hard; it simply mentions 
an irregular tender mass the size of a grapefruit. 

Dr. Firzuucu: It was moderately hard. The 
gynecologist thought it was a fibroid that had 
been overlooked at the previous examination. 

Dr. Wuire: I do not believe it was necessarily 
responsible for the final illness, unless the tender 
spot consisted of thrombosed veins that gave rise to 
the pulmonary embolism. However, Dr. Meigs,* in 
his monograph on pelvic tumors, records one type 
of ovarian tumor, the Krukenberg tumor, that usu- 
ally originates in the stomach and metastasizes to 
the ovaries and other parts of the body —the 
peritoneum, the lungs and even the heart. That 
may have happened here, but I cannot make a 
diagnosis on the data we have. 

I should favor, in conclusion, the diagnoses of 
hypertensive heart disease and of congestive fail- 
ure, complicated by recurrent pulmonary embo- 
lism, which finally caused death, arising quite 
likely from a pelvic thrombosis that complicated 
a fibroid tumor of the uterus or an ovarian tumor. 
I should not be greatly surprised, however, to 
learn of such a relatively rare condition as a Kru- 
kenberg tumor or another ovarian malignant tu- 
mor, with pericardial and myocardial metastases, 
or even of rheumatic pancarditis complicating the 
hypertensive state. 

Dr. J. H. Means: I was intrigued with a cer- 
tain combination of evidence. The patient had 
a heart that was enlarged in all four chambers. 
By fluoroscopy the pulsations were noteworthily 
weak, and the electrocardiogram showed low 
voltage, with T waves in some leads that might 
interest one in a diagnosis of myxedema. How- 
ever, she had a tachycardia, which would not be 
consistent with that unless Dr. Fitzhugh had been 
treating her with thyroid. 

Dr. FirzHucu: No. She did not look myxede- 
matous, and her basal metabolic rate was close 
to normal. 

Dr. Means: Does the condition suggest any 
sort of beriberi type of heart? 

Dr. Wuire: Beriberi might be mentioned as a 
possible background, although it could not ex- 
plain the final illness; but I should not consider 
it seriously. 


*Meigs, J. V. Tumors of the Female Pelvic Organs. New York: The 
Macmillan Company, 1934. P. 213. 
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Dr. Howarp B. Spracue: Do you think she 
could have had multiple myocardial infarcts? 

Dr. Wuite: In spite of the total absence of 
pain? One can have painless myocardial infarc- 
tion, of course. Do you mean that the final 
episode might have indicated another myocardial 
infarct? 

Dr. Spracue: Possibly. 

Dr. Wuire: I think that in view of the heart 
block we should diagnose some coronary disease 
complicating the hypertension, although we have 
seen heart block in other conditions, such as 
rheumatic infection and even pulmonary em- 
bolism. I do not believe that the heart block is 
specific enough to help in the diagnosis of coro- 
nary disease. With the absence of pain or of 
characteristic changes in the electrocardiogram I 
should not want to diagnose multiple myocardial 
infarction. 

Dr. Francis R. Dievaive: Is not the variation 
in the PR interval against any such possibility as 
a tumor involving the heart? 

Dr. Wuire: I do not know. There are so few 
cases on record that I cannot answer your ques- 
tion. 

Dr. Dievaiwe: Unless you interfered with the 
delay by medication, you would not expect it to 
come down. 

Dr. Wuite: There is a great deal of variation 
in PR intervals in heart disease without much 
obvious change otherwise. But there may also 
be a change toward improvement when a heart 
rate drops, the PR interval decreasing. This may 
be due to an improved local -coronary circulation 
to the bundle of His and its branches. There are 
too many factors controlling the PR interval to 
permit easy interpretation of its changes. The 
variations here, for example, do not rule out, I 
believe, metastatic myocardial neoplasm. 


CuinicaAL DIAGNOSES 


Arteriosclerotic heart disease. 
Pulmonary infarction? 
Coronary occlusion? 


Dr. Wuirte’s DiIAcGNosEs 


Hypertensive, coronary heart disease, with con- 
gestive failure and partial auriculoventricular 
block. 

Pulmonary infarction secondary to phlebitis 
caused by pelvic tumor. 

Ovarian malignant tumor (perhaps the Kruken- 
berg type), with metastases to lungs and 
pleura, to pericardium (with constriction) 
and to heart (to produce heart block) ? 





V 
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Rheumatic pancarditis (with pericardial and my- 
ocardial involvement), complicating hyper- 


tensive disease ? 


ANATOMICAL DIAGNOSES 


Reticulum-cell sarcoma, involving multiple 
lymph nodes, heart, left ovary and_peri- 
toneum. 

Pulmonary infarct. 

Thrombus of right ventricle. 

Fibrinous peritonitis, acute. 


ParHotocicaL Discussion 


Dr. Mattory: There was a large ovarian tu- 
mor, which was thought on gross examination 
to be an ovarian carcinoma, and there were numer- 
ous implants all over the peritoneum. The retro- 
peritoneal nodes, however, were markedly increased 
in size, Which is rather unusual with ovarian car- 
cinoma. As one progressed upward, it became 
obvious that the tracheobronchial nodes were also 
large, and that a large tumor continuous with 
them had invaded the pericardium. Moreover, a 
large nodule of tumor was found in the heart 
itself, which extended a considerable distance into 
the myocardium, particularly in the region of the 
interventricular septum. The coronary arteries 
were not significantly narrowed, and there was no 
evidence of rheumatic infection, so that I believe 
we are safe in assuming that the heart block 
was due to the neoplasm. When microscopic ex- 
amination was made, it was at once evident that 
this was not carcinoma but a form of lymphoma, 
which we classified as reticulum-cell sarcoma. 

Dr. Wuire: Was it metastatic from the ovary? 


Dr. Mattory: To the ovary, I assume. It was 
presumably primary somewhere in the lymphatic 
system — where, I could not of course say, since 
the involvement was so general. There was an 
infarct of fair size in the lung, which had been 
present for a considerable period, perhaps a week 
or two. There was no final pulmonary embolus. 
The precipitate course of the last twenty-four hours 
was probably due to a terminal acute peritonitis. 





CASE 27282 
PRESENTATION OF CASE 


A six-year-old boy entered the hospital com- 
plaining of pain in the right flank. 

The patient felt perfectly well until four weeks 
before entry, when he began to have attacks of 
moderately severe, intermittent, nonradiating pain 
in the right flank. These attacks lasted about fif- 
teen minutes and at first appeared in the late after- 
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noon, but thereafter in the early hours of the 
morning, at which time he would be awakened 
from a sound sleep. Furthermore, they occurred 
about twice a night and were accompanied by a 
desire to urinate. The mother believed that the 
child was urinating more than usual during the 
day. There had been no other urinary symp- 
toms, nor change in color of the urine, fever, chills 
or gastrointestinal symptoms. 


The child’s birth and development had been 
normal. He had had measles, chicken pox and 
whooping cough. 

On examination, the patient was well developed 
and well nourished and in no distress. The heart 
and lungs were normal; the blood pressure was 90 
systolic, 60 diastolic. In the abdomen, there was 
questionable deep tenderness in the right upper 


quadrant. The urethral orifice was slightly red- 
dened. 


The temperature was 99.8°F., the pulse 88, and 
the respirations 20. 


The urine, voided with a normal stream, was 
cloudy, with a specific gravity of 1.012 and a pH 
of 5.5. It showed a ++ test for albumin, and the 
sediment was loaded with white blood cells. 
Three cultures yielded respectively no growth, 
Staphylococcus albus, and colon bacilli and non- 
hemolytic streptococci. The blood showed a red- 
cell count of 3,910,000 with a hemoglobin of 16.5 
gm. (photoelectric-cell technic), and a white-cell 
count of 15,600 with 75 per cent polymorphonu- 
clears. The nonprotein nitrogen of the blocd 
serum was 28 mg., the phosphorus 5.0 mg. and 
the sugar 77 mg. per 100 cc. A phenolsulfone- 
phthalein test showed 20 per cent excretion of the 
dye in the first fifteen minutes, and another 10 per 
cent in half an hour. A repeat test gave 55 per 
cent excretion in half an hour. The stools were 
normal. A tuberculin test was negative in a dilu- 
tion of 1:1000. 

An intravenous pyelogram and flat film of the 
abdomen showed incomplete fusion of the neural 
arch of the fifth lumbar vertebra, and the left 
kidney was much larger than the right. The 
dye was excreted promptly and incompletely dem- 
onstrated a normal-sized kidney pelvis on the 
right and a slightly dilated pelvis on the left. The 
calyxes appeared normal. 

Chemotherapy was instituted, and the urine 
cleared within four days, the white-cell count 
dropping to 7900; the temperature still spiked to 
100°F. each day. 

One month after admission, a cystoscopic ex- 
amination was performed. The bladder appeared 
normal except for a slightly puckered and _ re- 
tracted right ureteral orifice. Both ureters were 
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catheterized easily, and a clear, equal flow came 
from each. One cubic centimeter of phenolsulfone- 
phthalein was given intravenously, and the dye ap- 
peared from the left kidney in strong concentra- 
tion within seven minutes. Ten minutes after 
injection, slightly dye-tinged urine appeared from 
the right kidney. A retrograde pyelogram showed 
a normal kidney pelvis on the left side and a 
markedly dilated kidney pelvis, with dilated 
calyxes, on the right. 
An operation was performed three days later. 


DiFFERENTIAL D1acNosis 
Dr. Frercuer H. Cotsy: The history and find- 


ings of this case suggest an infection of the 
urinary tract, and the field becomes narrowed 
down, I believe, to the right kidney. No intra- 
abdominal lesion, I think, need be looked for, al- 
though we must bear in mind that inflammatory 
lesions, particularly appendiceal abscesses, may 
give urinary symptoms, pus in the urine and a very 
well-developed degree of hydronephrosis from the 
pressure of the inflammatory mass in the abdomen. 
Here, however, there is no evidence of localization 
of symptoms in the abdomen and no evidence ot 
peritoneal irritation, so that I think that any ab- 
dominal lesion can be ruled out. 

Tuberculosis, I believe, can be eliminated be- 
cause of the negative tuberculin test. At Lake- 
ville State Sanatorium we have never had a pa- 
tient with renal tuberculosis who has had a neg- 
ative tuberculin test. In children, one naturally 
thinks of some congenital anomaly as a_back- 
ground of trouble. Could this child have had 
an anomaly of renal blood supply with some ob- 
struction to the ureter, or such a thing as con- 
genital narrowing at the ureterovesicular junc- 
tion with infection? The absence of the neural 
arch of the fifth lumbar vertebra is one of the 
commoner anomalies, and I do not believe it 
is of any particular significance, but anomalies 
frequently run in pairs. The lower urinary tract 
seems to be well ruled out as a cause of trouble 
from such things as a congenital valve of the pos- 
terior urethra, because of the very clear statement 
that the child voided with a normal stream. So 
that attention is again focused on the right kid- 
ney. A right-sided pyelonephritis certainly seems 
to be the most obvious diagnosis. 

There are two significant features in this pro- 
tocol. The first are the facts that chemotherapy 
was instituted, and that within four days the urine 
became clear but the fever persisted. In other 
words, this child was not well. We know that 
collections of pus can rarely be successfully treated 
by chemotherapy and usually require surgical 
drainage, so that one cannot help thinking with 
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this sequence of events — the clearing of the urine 
and the persistence of the fever —that there was 
a collection of pus, either inside or outside the 
kidney. The second significant feature was the 
absence of any evidence of obstruction to the right 
kidney when this boy first came to the hospital, 
and one month later, the obvious development 
of right-sided renal obstruction. 

This intravenous pyelogram was apparently 
taken soon after the child came into the hospital, 
Renal function was certainly adequate, but the 
right kidney did not excrete the dye nearly s0 
well as the left. The left kidney outline looks 
large, but the right one is not at all well seen, 
and it would be unfair to compare their outlines 
on this film. The psoas muscle shows up well 
on the left, not on the right. The x-ray films 
taken one month later, at cystoscopic examination, 
show a fairly well-developed degree of dilatation 
of the right kidney pelvis and the calyxes, whereas 
the left kidney looks very normal. Its outline is 
clearly visible. I cannot see the outline of the 
right kidney. Infection within the kidney it 
self, such as cortical abscess, would account very 
well for this picture, with the exception of this 
development of partial obstruction. Infection in 
the kidney will cause some degree of dilatation 
in the pelves and calyxes, it is true, but it seems 
to me that something developed in this one month’s 
stay in the hospital to cause obstruction to the 
right kidney; the most likely thing appears to be 
a collection of pus outside the kidney. The most 
reasonable sequence of events in this case seems 
to be a cortical infection of the kidney, with the 
later development of a perinephritic abscess. 

Dr. Wittiam B. Breep: The obstruction de- 
veloped with the decrease in renal function on 
the left. How do you account for that? 

Dr. Corsy: I think it was because of the pres- 
ence of an inflammatory mass outside the kidney 
causing obstruction. 

Dr. Breep: Pressing on the ureter on the out 
side? 

Dr. Corsy: Yes. 

CiinicaL DiaGNnoses 

Pyelitis. 

Hydronephrosis. 

Dr. Cotsy’s Dracnoses 


Chronic pyelonephritis. 
Perirenal abscess. 


ANaToMicaL D1AcGNnoseEs 
Double kidney. 
Chronic pyelonephritis. 
Hydronephrosis. 


os 
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PATHOLOGICAL DiscussIOon 


Dr. Tracy B. Mattory: Dr. Smith, will you 
give us your preoperative diagnosis and describe 
your findings? 

' Dr. Grorce G. Smit: Our diagnosis was hy- 
dronephrosis. I shall read the operative note: 


Through a right oblique kidney incision, the kidney 
was easily freed and delivered and proved to be a double 
kidney, the upper half of which was plump and smooth, 
about 6 cm. in length, and drained by a normal appear- 
ing ureter. The lower half was drained by a large 
hydronephrotic pelvis and thickened and dilated ureter. 
The cortex was almost entirely destroyed, and the line 
of demarcation between the two halves of the kidney 
was very clear. Both ureters were followed down to 
the brim of the pelvis, at which point they were still 
separate. The ureter from the lower half was clamped, 
cut and tied. The arteries supplying blood to the lower 
half, which consisted of a group of small vessels on each 
aspect of the kidney, were tied and divided. The lower 
half of the kidney was then separated from the upper 
half through the avascular line. The area thus made 
in the lower pole of the upper half was closed by two 
mattress sutures and a few superficial ones. Gerota’s 
fascia below the kidney was sutured to the erector 
spinae muscle in two places. A rubber drain was left 
posterior to the kidney. The wound was closed in layers. 


Dr. Mattory: I think it is safe to assume that 
there must have been a stricture of one of the two 
ureters on the right side at the point where it 
passed into the bladder, although the exploration 
was not carried far enough actually to demon- 
strate it. 

Dr. Satu: On looking over the evidence after- 
ward, | thought we might have made the correct 
diagnosis preoperatively if we had compared the 
films more carefully. This intravenous pyelogram 
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shows the ureter coming up here to a small pel- 
vis close to the spine. The ureteropelvic junc- 
tion, as I demonstrated it with the retrograde 
pyelogram, is 5 cm. lower and more lateral. I 
never compared these two films; if I had, I think 
I should have noticed the difference iti the course 
of the ureter, as shown by the intravenous pyelo- 
gram and by the retrograde method. 

Dr. Mattory: In other words, it was not the 


same ureter that you saw on the two occasions. 
Dr. SMitH: No. 


Dr. Cotsy: Why did the dilatation increase? 


Dr. Smitu: I do not know that it did. There 
was no excretion on intravenous pyelogram from 
the lower pole of the kidney, and that was the 
thing that should have given us a diagnosis. 


I might add that if I had done a phenolsulfone- 
phthalein test with a catheter up the ureter and 
if I had obtained urine from the bladder at the 
time, as I should have done, I should have ob- 
tained the phenolsulfonephthalein that was ex- 
creted by the sound, upper half of the kidney. 
That would have been a confirmatory piece of 
evidence, but I should probably have attributed 
it to leakage from one ureter or the other. 

Dr. Mattory: Do you think it probable that 
there was only one mouth to this double ureter 
in the bladder, or a second mouth that you did 
not observe? 

Dr. SmirH: It is possible that there were two, 
but I am rather inclined to think that there was 
only one, a Y-shaped ureter. 

Dr. Matiory: As I have seen them, there has 
usually been only one mouth, 
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MENTAL-HYGIENE CLINICS 

Atuoucu there is little statistical evidence that 
mental disease is increasing throughout the world, 
except for such mental casualties as may be pre- 
cipitated by the present war, its ratio in proportion 
This 


means that mental disorders continue to constitute 


to other disease at least remains constant. 


a most serious public-health problem. The fatalistic 
or pessimistic attitude is that some persons are 
destined to become insane because of their particu- 
lar heredity or constitution and that, when this 
happens, they have to be cared for indefinitely 
in mental institutions or until, Deo volente, they 
are well again. 

The average physician seems to be much less 
interested in the treatment of mental disorders 
than he is in advances in the therapy of other 
diseases. The reason for this may be that the 
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average physician believes there is so little to be 
done specifically for the mentally ill patient. The 
answer to this point of view might well be, like 
Shaw’s defense of Christianity, What there is to 
be done has not been tried. 

As indicated in an article in the July 3 issue of 
the Journal, the tendency to lock the door after the 
horse is gone — that is, to appropriate larger and 
larger sums for the custodial care of the insane, 
or for treatment after the disease is fully devel- 
oped —is not in keeping with the obviously 
sounder concept of prophylaxis, which is today, 
almost as a matter of course, part of the treat- 
ment of physical disease. 

Scientific interest in preventive measures in deal- 
ing with mental disorders arose as never before 
at the beginning of the present century. The ad- 
vent of Freud and, in 1909, the establishment of 
the National Committee for Mental Hygiene in- 
troduced a feeling of hopefulness, which has per- 
sisted. At times and in certain quarters there has 
been too much enthusiasm in regard to prevention 
and cure, but on the whole, the shaking and dis- 
turbing of the static, pessimistic, nothing-to-be-done 
attitude have been healthful. 

The work of the committee resulted in the 
establishment of more and more child-guidance 
and mental-hygiene clinics in this country through 
the years from 1913 to 1931. Since 1931, although 
some clinics have been closed, others have been 
opened, and their value seems to be proved by 
the fact that almost all have more demands oa 
their resources than they can satisfy. 

Unquestionably there are some persons who are 
destined to become psychotic because of a deep- 
seated structural or personality defect or predis 
position. However, unless one is completely fa- 
talistic about human destiny, believing that educa- 
tion and environmental influences play no part 
whatever in the paths we take, there can be no 
doubt that nurture, as well as Nature, has some- 
thing to do with what happens to us. And it is 
human to believe in the possibility of change. 

In treating any disease, it is not possible to know 
the proportional value of all the factors that may 
act in effecting improvement or cure. It would not 
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be reasonable to assume, however, that factors 
which have been present and used again and again 
in successful treatment have no bearing on the cure 
or amelioration. When children who present dif- 
ficult behavior problems in unwholesome home 
environments become tractable and co-operative in 
more healthful foster homes, it seems fair to as- 
sume that the change in environment had some 
relation to the alteration in behavior. 

Ross* presents statistics that weigh in favor of 
the value of psychotherapy. Whether or not pa- 
tients with emotional or mental difficulties are 
completely cured for all time is comparatively un- 
important. No person can be guaranteed against 
all forms of disease throughout his life span, but 
countless patients attest to the help they have 
received from psychotherapy in leading more con- 
tented and useful lives. The public and the psy- 
chiatrists and mental hygienists themselves would 
have to be dupes, indeed, to continue the support 
of psychiatric and mental-hygiene clinics for more 
than a quarter of a century in the absence of fruit- 
ful results. Allowing for the gullibility of those 
who suffer and need help and for the human 
frailty that permits any system to continue so 
long as it provides financial gain for its advocates, 
the evidence is that psychotherapy works, on its 
own merits. 

The clinics cannot be maintained and become 
increasingly effective through the sole interest of 
those primarily concerned professionally. Physi- 
cians in general, and through them, the public, 
in families, schools and courts, must recognize 
the preventive and therapeutic aid that is available 
and that, through their understanding and efforts, 
can be increased. 


*Ross, T. A. An Enquiry into Prognosis in the Neuroses. 194 pp. Cam- 
bridge, England: Cambridge University Press, 1936. 





DRUG SAMPLES 


Unver “Current Comment” in the January 25 
issue of the Journal of the American Medical As- 
sociation appeared an item entitled “Sample 
Racketeers.” This called attention to an abuse 
which seems so petty as hardly to merit editorial 
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comment. Subsequent information, however, leads 


one to believe that it is more widespread than 
would be thought. Indeed, New York City has 
added to its sanitary code a regulation specifically 
forbidding the marketing of packages conspicu- 
ously labeled as samples. Little or no evidence of 
this practice in Massachusetts is apparent. How- 
ever, if such an abuse can be shown to exist, it 
is proper for the medical profession to support 
such legislation if it is presented to the Gen- 
eral Court. 


Lately, requests have been made that these sam- 
ples be collected by physicians and be included 
in shipments for British relief. This movement 
should be distinctly discouraged, since almost all 
pharmaceutical manufacturers have donated gen- 
erous supplies of needed products, and since the 
scheme would result in a collection of heterogeneous 
material — some of it of little or no value — that 
should not be used indiscriminately. 


Another facet of this situation suggests a ques- 
tion of the desirability of using the widespread 
distribution of pharmaceutical samples as a method 
of advertising. Although, of course, this is pri- 
marily a commercial problem, it is apparent that 
under the new federal Food, Drug and Cosmetic 
Act there seems to be little logical reason for 
manufacturing pharmacists to distribute samples 
through the mail urging the recipient to “try this.” 
The new act makes it mandatory that any prepara- 
tion shall have thorough clinical trial prior to be- 
ing put on the market. If such a preparation has 
complied with the spirit of this act, it should be 
unnecessary for the individual physician to be an- 
noyed with an accumulation of samples, most of 
which find their way into the wastebasket or re- 
main as “dust catchers” to the annoyance of the 
wife, secretary or charwoman who dusts the office. 

Elimination of this method of advertising would 
save time, money, postage and labor, and the price 
of the finished product to the patient could thus be 
reduced. Instead of the indiscriminate distribution 
of samples, free distribution of medicines might 
be limited to the fulfillment of bona-fide requests 


for substances to be used in investigative work. 
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MEDICAL EPONYM 
HuntTINGTON’s CHOREA 


George Huntington (1850-1916), of Pomeroy, 
Ohio, read an essay before the Meigs and Mason 
Academy of Medicine, Middleport, Ohio, on Feb- 
ruary 15, 1872, “On Chorea,” which was published 
in the Medical and Surgical Reporter (26: 317- 
321, 1872). 


And now I wish to draw your attention more par- 
ticularly to a form of the disease which exists, so far 
as I know, almost exclusively on the east end of Long 
Island. . . . Chorea, as it is commonly known, . . . 
is of exceedingly rare occurrence there. 

The hereditary chorea, as I shall call it, is confined 
to certain and fortunately a few families. . . . It is 
attended generally by all the symptoms of common 
chorea, only in an aggravated degree hardly ever 
manifesting itself until adult or middle life; and then 
coming on gradually but surely, increasing by degrees, 
and often occupying years in its development, until the 
hapless sufferer is but a quivering wreck of his for- 
mer self. 


R. W.B. 
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Deatu AssociaATED WITH SHOCK 
Fo.tiowinc A Low-Forceps DeELIvery 


A thirty-seven-year-old para II had received ade- 
quate prenatal care, having been seen routinely 
after the third month. Physical examination was 
entirely negative. The blood pressure was nor- 
mal — 124 systolic, 70 diastolic. The urine con- 
tained no albumin; there was no bleeding or 
other complication during pregnancy. 

The patient entered the hospital in labor at 
term. After a normal labor of twelve hours and 
after the vertex had presented at the introitus for 
forty-five minutes, a low-forceps operation was 
performed. The baby was large, although the 
specific weight was not given. ‘There was so 
much difficulty in delivering the shoulders that, 
even in the absence of hemorrhage, the cervix 
was inspected; no tear was noted. There was 
no unusual amount of bleeding. In spite of this, 
a rapid pulse, low blood pressure and clammy 
skin immediately developed, and the patient went 
into shock, from which she died ten hours later. 
*A series of selected case histories by members of the section will be 


published weekly. Comments and questions by subscribers are solicited 
and will be discussed by members of the section. 
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Comment. In the absence of post-partum hem- 
orrhage, this death was attributed to shock. When- 
ever there is extreme difficulty in the birth of the 
shoulders, rupture of the uterus must be thought 
of. It is possible that, in spite of a cervix that 
did not appear to be torn, a tear in the lower 
segment of the uterus might have existed. 

This patient was not transfused. This was an 
obvious oversight, because transfusion is of ines- 
timable value in shock. 

There was no autopsy, and if the report is an 
honest and intelligent one, shock must have been 
the cause of death, although rupture of the uterus 
cannot be ruled out. 





COMMITTEE ON STATE AND 
NATIONAL LEGISLATION 


H. 115, which provided that physicians should 
register with their town clerks, was passed by 
the Committee on Ways and Means, with the 
recommendation “ought to pass.” It was, how- 
ever, referred to the next General Court by the 
House on June 26. 

H. 114, the annual-registration bill, was reported 
favorably by the Committee on Public Health 
but was referred to the next General Court by 
the Committee on Ways and Means; this action 
was approved by the House on July 3. 

Both these bills were opposed by the Society. 


Henry C. Marsre, Chairman 





DEATHS 


HOPKINS — Freperick E. Hopkins, of Springfield, 
died July 1. He was in his eighty-fourth year. 

Born in Richford, Vermont, he attended St. Johnsbury 
Academy and the University of Vermont, receiving his 
degree from New York University Medical College in 
1884. He was formerly consulting laryngological surgeon 
at the Memorial Hospital, Brattleboro, Vermont, and was 
a former president of the New England Laryngological 
and Otological Society. 

Dr. Hopkins was a fellow of the Massachusetts Medical 
Society and the American Medical Association, and held 
memberships in the American Laryngological, Rhinologi- 
cal and Otological Society and the American College of 
Surgeons. 

His widow, a son, Dr. Frederick $. Hopkins, and six 
grandchildren survive him. 





RYAN — Dennis M. Ryan, M.D., of Ware, died June 
14. He was in his eighty-second year. 

He received his degree from the University of Vermont 
College of Medicine in 1884, and had practiced medicine 
in Ware for fifty-three years. He was formerly on the 
staff of the Mary Lane Hospital, Ware. Dr. Ryan was a 
member of the Massachusetts Medical Society, the Amert- 
ican Medical Association and the Brookfield Medical 
Club. 

His widow, three sons and ten grandchildren sur- 
vive him. 
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“CARE OF THE SKIN”* 


The care of the skin is a prime requisite of health. 
From infancy to old age it is subjected to various insults 
from our so-called “civilized” manner of living. 

The infant’s tender skin requires the utmost care. For 
its daily bath only a mild soap should be used, the skin 
thoroughly dried, and a bland oil applied, followed by 
dusting a borated talc on the folds of the skin. Final rins- 
ing of diapers with boric acid solution offsets the alkalinity 
of the urine, and prevents diaper rash. Overheating ot 
the nursery, overclothing and irregular or excessive feed- 
ing make infants fretful and irritate their skins. When 
a rash appears, a physician should be consulted immedi- 
ately, for impetigo or eczema may be premptly relieved 
if treated at the onset. 

At the school age, the communicable diseases appear. 
Daily examination of a child’s scalp and skin will reveal 
any contagious disease; daily bath and change of cloth- 
ing may prevent them. At adolescence, acne with its 
blackheads, oiliness and pimples makes its appearance 
and needs treatment. The concept that youth will out- 
grow this condition may result in its persistence, with re- 
sulting scarring and an inferiority complex that may last 
throughout adult life. The boy or girl at the high-school 
age desires a clear skin, and treatment should begin as soon 
as the acne appears. Outdoor exercise, careful diet, regu- 
lar hours and elimination, with suitable local medication, 
will produce excellent results. Creams and massage 
should be avoided; the former increase the greasiness, 
and the latter spreads the infection. Soap and water 
cannot be used too frequently at this age, except in those 
adolescents with dry or eczematous skins. 

Adults should become skin-conscious at home, at work 
and at play. The skin offers protection against the on- 
slaughts of the outside world; if abused it rebels with out- 
bursts that may vary from a simple inflammation of the 
skin, or dermatitis, to cancer. Fatigue, emotional stress, 
overeating, overindulgence in alcoholic beverages and 
constipation register their effects on the skin. Most cuta- 
neous diseases can be prevented. An intact, soft, pliable 
skin protects against external irritants and micro-organ- 
isms, but dryness and the slightest break in its continuity 
may lead to eczema or infection. Injuries, irritants and 
unsuitable clothing should be avoided. The last should 
be lightweight, soft and seasonal. Washable garments 
should be worn next the skin, and new ones should al- 
ways be washed to remove the sizing or backfill before 
wearing, for this sizing may damage the skin. 

Concentrated soap mixtures should be thoroughly 
rinsed from clothing before drying. Too-powerful alka- 
lis are harmful and are too frequently used by laundries. 
Care should be exercised in the choice of soap or soap 
powders. Medicated soaps are of no value and should 
be avoided, especially those containing mercury or 
resorcin, All dermatologists realize that soap and water 
are invaluable in the care of the skin, but the excessive use 
of soap and soap powders causes nearly 20 per cent of all 
the eruptions that appear on the hands. These are not 
trivial ones, but may last for months or years, are dis- 
abling, and often lead to serious infections. The best 
soaps contain very little free alkali; superfatted soaps such 
as shaving soaps are to be preferred. Careful drying of 
the skin is important. When prolonged or frequent ex- 
posure to soap and water is necessary, rubber gloves over 
cotton gloves should be worn and a soothing cream 
rubbed into the skin at the end of the day’s work. Well- 

*A’“Green Lights to Health” broadcast given through Station WAAB by 
Dr. John G. Downing on March 26, 1941, and sponsored by the Public 


Education Committee of the Massachusetts Medical Society and the Massa- 
chusetts Department of Public Health. 
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advertised lotions often contain glycerin, which is drying 
and not so beneficial as vaseline, lanolin, or cold cream, 
used either singly or combined, 

The majority of cosmetics are harmless; a few are 
beneficial. A soothing cream and a bland powder will 
protect the skin from the dry overheated air of rooms, 
and from the ravages of the wind, dust and sun. They 
must be removed with soap and water at the end of the 
day. In middle age, creams are useful and may prevent 
dryness and senile changés. Most claims are absurd — 
wrinkles cannot be eliminated, nor can the skin be nour- 
ished; these must be corrected from the inside, not the 
outside. Creams containing mercury, such as bleaches, 
should be avoided. The literature on all cosmetics should 
be carefully read, for if cosmetics contain dangerous in- 
gredients it will be noted on the labels or directions. 
Face powder should not contain orris root or heavy 
metals. Perfumes should never be applied to the skin 
before exposure to the sun, for this may lead to a dis- 
figuring permanent discoloration. Hair dyes and rinses, 
which are really dyes, are dangerous and eventually 
cause distressing symptoms. Depilatories may be harm- 
ful, and deodorants should be used with care. Frequent 
permanent waving injures the hair; singeing of the 
hair is a senseless procedure. Lipstick and nail polishes 
contain sensitizers and may produce eruptions at areas 
other than the site of application — for example, about the 
eyes or on the neck. 

Speaking of sensitizers recalls the word “allergy,” 
which means an altered reactivity; for example, a person 
reacts unfavorably to a substance that will not affect 
most people. I believe that everyone has his own pet 
allergy and that about 10 per cent have allergies or hyper- 
sensitivities that need medical attention. The substances 
that cause allergy are called “allergens.” They are in- 
numerable and result in all types of eruptions — simple 
swelling of the skin, hives, sores in the mouth, discolora- 
tions, painful growths like pimples or boils, dermatitis, 
eczema and even death. Bromides and sleeping pills are 
the worst offenders. If a rash occurs while you are taking 
a medicine, even aspirin, stop taking it, for drugs are com- 
mon allergens. If you apply an antiseptic to a cut and it 
becomes red, blistered and itchy, do not use it again; you 
are probably hypersensitive to it and should consult your 
physician and tell him what you applied. Allergy can be 
due to food, pollens, flowers, fungi, cosmetics, clothing, 
adhesive tape, industrial contacts and physical agents 
such as heat, cold and sunlight. A sensitivity may de- 
velop after years of contact. A woman may use a face 
powder or cream for years before it causes a dermatitis. 
People sensitized to nickel may react to the handling of 
any nickel-plated object, even safety pins. Everyone 
should learn to recognize the neighboring poisonous 
plants, especially poison ivy or oak and primrose. The 
latter should never be allowed in a house. 

Painful feet are disabling, and proper care can pre- 
vent them. Careful selection of footwear and daily bath- 
ing with hot water and baking soda, followed by mas- 
sage with lanolin, will prevent the formation of painful 
calluses and plantar warts. Careful drying between toes 
and a borated dusting powder are good preventives of 
athlete’s foot. Its causative factor is a mold or fungus, 
which is found lurking everywhere for the unsuspecting 
barefoot. Footwear should be worn at ail times, on the 
beaches or in showers. 

Any change in the skin demands prompt expert medi- 
cal advice. An enlargement of an old mole or blemish 
or the persistence of a new one should suggest cancer and 
prompt attention. No one need die of cancer of the 
skin; it can be cured by early treatment. 
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MISCELLANY 
NOTES 


The Howe Research Medal, awarded by the Section of 
Ophthalmology of the American Medical Association, was 
given this year, for the first time since 1938, to Dr. Wal- 
ter B. Lancaster, professor of ophthalmology and chief-of- 
staff, Clinical Division, Dartmouth Eye Institute. This 
medal is presented “to any person in any country whose 
researches in ophthalmology or any of the allied branch- 
es of surgery have proved to be of distinguished merit.” 
Dr. Lancaster, formerly of Boston, assumed his new duties 
at Hanover last fall. 


At the annual meeting of the American Neurological 
Association, Dr. Abraham Myerson, professor of neurology 
(emeritus), Tufts College Medical School, and clinical 
professor of psychiatry, Harvard Medical School, was 
elected second vice-president. 


CORRESPONDENCE 
“THE CLOSED-STAFF HOSPITAL” 


To the Editor: 1 wish to protest as absolutely false the 
following statement in an editorial, “The Closed-Staff 
Hospital,” in the June 5 issue of the Journal. 





In particular they fail to recognize that any mem- 
ber of the medical profession, regardless of the school 
from which he graduated or the societies to which he 
belongs, who can demonstrate to fellow members in 
his community, and to the trustees of the hospital that 
serves his community, that he is technically equipped, 
adequately trained, ethical and desirous of keeping 
constantly up to date in his profession will have no 
difficulty in obtaining permission to practice in his lo- 
cal hospital, even though it is inspected and certified 
as meeting the minimum requirements of the Ameri- 
can College of Surgeons. 


It is general knowledge among physicians that there is 
definite and complete discrimination on the basis of 
school alone. For example, in 1937 one of the local hos- 
pitals voted to admit to practice in the hospital only 
graduates of accredited medical schools. How much of 
this comes from the headquarters at Chicago and how 
much is of local origin, I do not know. I feel that any 
discrimination in a competitive profession that gives a 
monopoly of hospital practice to certain individuals at 
the expense of other individuals in the same profession 
and often in the same society, is open to question. The 
White Cross seeking a monopoly in house and office as 
well as hospital practice is simply an extension of the same 
idea. 

If membership on a hospital staff were decided by an 
impartial examination, there could be no feeling of dis- 
crimination as there is at present. 

MitMaN Pease, M.D. 
Brookfield, Massachusetts 





To the Editor: 1 have just read the editorial on closed 
hospital staffs in the June 5 issue of the Journal, and con- 
sider it well composed, but unfair in that it fails to men- 
tion the evils which rise from hospital oligarchy. Polit- 
ical and personal, rather than professional and ethical, 
qualifications inevitably influence the selection of staff 
men, and there arises an intolerable tyranny even over 
the selected physicians. Their willingness to “clean 
house” puts them at the mercy of laymen and physicians 
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more interested in profit or in power than in the practice 
of good medicine. The threat of exclusion has been used 
to coerce young doctors into performing suicidal “charity” 
services, or into guaranteeing the payment of their pa- 
tients’ hospital bills. Capable anesthetists and other spe. 
cialists have been discouraged by encountering exclusive. 
ness more shameful than that of the “closed shop.” 

Where county societies exist, active and representative 
judicial councils correct abuses of medical ethics. A hos 
pital staff is far less likely to give impartial consideration 
to a physician’s ethical and technical qualifications than js 
such a judicial council, responsible to the entire profession, 
What council can compel hospital trustees to manumit 
their medical slaves? 

If general practice is to survive, and if medicine is to 
remain the progressive and personal profession of which 
we are proud, hospital facilities must remain at the dis 
posal of the entire medical public, and neither religion 
nor influence nor servility may be the requisites for access 
to their use. 

Austin Biocn, MD, 
1301 Hepburn Avenue 
Louisville, Kentucky 
> . * 

In the editorial referred to in the above letters, eligibility 
was considered a matter to be decided, on the basis of 
proper professional qualifications, by the hospital rather 
than by any set rules laid down by another organiza 
tion. Religion, influence or servility should not enter into 
the decision; but, if the qualifications stated in the sen 
tence quoted in the first letter are met, the Journal is of 
the opinion that the graduate of a nonapproved medical 
school would, or at least ought to, have littke — possibly 
“no” — difficulty in obtaining permission to practice in 
his local hospital. — Ep. 





ELECTROENCEPHALOGRAPHIC 
STUDIES OF TWINS 

To the Editor: Under a grant from the Committee on 
Human Heredity of the National Research Council, we 
are making a study of the heredity of cortical dysrhythmia. 
We should appreciate the opportunity to make electro. 
encephalographic records of identical twins of any age, 
normal or sick, although we should be especially glad to 
have subjects in whom one or both have a disorder of 
the central nervous system. The examination causes no 
discomfort, and the subjects used will be recompensed for 
time and travel. All who are interested should write or 
telephone me at the Neurological Unit, Boston City Hos 
pital (KENmore 8600, Extension 654). 


Wiuiam G. Lennox, M.D 


Boston City Hospital 
Boston 


REPORT OF MEETING 
NEW ENGLAND ROENTGEN RAY SOCIETY 


A regular meeting of the New England Roentgen Ray 
Society was held at the Boston Medical Library on April 
18, with Dr. George W. Holmes presiding. 

The first discussion was by Dr. Claude E. Welch, of 
the Massachusetts General Hospital, on “Gastric Ulcer and 
Its Relation to Carcinoma of the Stomach.” Gastric ub 
cer was said to be rare, compared with duodenal ulcer 
and gastric carcinoma. A study was carried out to com 
firm a preconceived idea that the clinical and roentgeno 
logic manifestations of gastric ulcer and cancer are similar 
in a high percentage of cases, that carcinoma resembling 
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ulcer is a favorable lesion, and that ulcers, therefore, should 
be treated surgically, especially by subtotal gastric resec- 
tion. Two hundred and fifty-five cases were studied in 
which the mortality on medical treatment was 4 per cent, 
and on surgical management 10 per cent, with a com- 
bined figure of 7 per cent. In 39 cases in which the pre- 
operative diagnosis was ulcer, the final diagnosis was 
cancer, and 17 cases originally classified as cancer were 
ultimately proved to be benign ulcer. Among the 69 re- 
sected cases in which the preoperative diagnosis was ob- 
tained from the surgeon, internist, roentgenologist and 
pathologist, there was a 43 per cent error, by one or more 
observers, in naming carcinoma benign ulcer. All four 
were wrong in 26 per cent of the cases. A more serious 
mistake was the finding of cancer in 17 per cent of 
posterior-gastroenterostomy cases, and in 7 per cent of the 
medically treated cases; with the latter, 12 of the 13 cases 
finally reached surgical intervention only after having 
been followed for more than ten months. 


It has been suggested that various criteria may aid in 
the differentiation of benign and malignant gastric lesions, 
but these have been evaluated and found wanting in 
many cases. The age of the patient is probably significant 
in that there is a high incidence of cancer in the group 
over fifty years, especially when signs and symptoms have 
been present for less than one year. Duration is of some 
value, for the possibility that cancer may cause symp- 
toms for more than five years is unlikely. The site of 
the lesion is important, for those on the greater curvature 
are almost 100 per cent malignant and those in the pre- 
pyloric region 65 per cent cancerous, whereas ulcers of 
the anterior and posterior surfaces and of the pylorus are 
malignant in only 20 per cent and 10 per cent of cases 
respectively. In regard to the size, it is a fair statement 
that the percentage of carcinoma is high in large lesions, 
especially in those more than 2.5 cm, in diameter, The 
amount of hydrochloric acid is significant only if there 
is none, for carcinoma associated with ulceration has es- 
sentially the same amount of acid as a benign ulcer. The 
rate of healing and the type of pain have been found 
particularly unreliable as criteria of differentiation. 


Of all resected cancers of the stomach, the mortality 
was 25 per cent, and the five-year curability 20 per 
cent. Of those originally diagnosed as benign ulcer, on 
the other hand, the mortality was only 10 per cent, and 
the curability 40 per cent. The improved prognosis in the 
latter group is therefore apparent. The total mortality 
for all subtotal resections was 9 per cent, and for those 
previously unoperated on only 6 per cent, as compared 
with a mortality of 14 per cent in posterior gastroenter- 
ostomies. Furthermore, the statistics for subtotal resection 
have been improving with experience, and this operation 
is strongly recommended because of its low mortality and 
certain diagnosis. Even in comparison with medical 
treatment, subtotal resection makes a creditable showing, 
for adding the deaths from cancer (8 per cent) to the 
operative mortality (6 per cent) gives a total of 14 per 
cent, whereas the medical deaths of 4 per cent when added 
to the deaths from cancer (13 per cent) amount to 17 
per cent. 

In conclusion, immediate surgery was advocated in le- 
sions of short duration, especially when the patient is over 
fifty years of age; when the lesion is more than 2.5 cm. 
in size; if there is anacidity; if the site is on the greater 
curvature or in the prepyloric region; and if there is a 
chronic lesion on the lesser curvature. Medical manage- 
ment should be tried in acute ulcers, in young patients, 
when the lesion is small, and when the site is in a low 
cancer-incidence area. Such a lesion should heal in one 
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month and should be checked roentgenographically in 
another month. 

The next presentation was an associated discussion, en- 
titled “The Roentgenologic Similarity of Benign and 
Malignant Lesions,” by Dr. James R. Lingley, of the 
Massachusetts General Hospital. Mobility, size, tender- 
ness, spasm, the presence or absence of rugae, and the lo 
cation and type of ulcer may give clues when correlated, 
but no single criterion can ever be routinely relied on 
for differentiation. Improvement under a medical regi- 
men is no certain indication of the benign character of the 
lesion, for an ulcerated malignant lesion will often give 
the same response. Numerous case reports were cited 
as evidence of the unreliability of any one or even sev- 
eral combinations of these various diagnostic points. 

Dr. Tracy B. Mallory, of the Massachusetts General 
Hospital, then discussed “Malignant Ulcers of the Stom- 
ach.” The differentiation of malignant and benign gas- 
tric lesions is often impossible grossly, and exceedingly 
difficult even microscopically. Carcinoma in situ exist- 
ing as long as seven years has been proved in the uterine 
cervix. This noninvasive stage of cancer differs from 
so-called “precancerous lesions” in its irreversible char- 
acter, for the latter may often not progress to malig- 
nancy. Carcinoma in situ is autonomous only in its 
own habitat. Many such lesions have recently been 
demonstrated in prepyloric ulcers resected at the Massa- 
chusetts General Hospital. Photomicrographs demon- 
strated the differences between normal gastric mucosa, 
the intestinal metaplasia sometimes seen in normal adults, 
benign peptic ulcer, with its red fibrinoid layers at the 
site of active digestion, and ulcerated carcinoma, with its 
poor regimentation of nuclei and large and irregular 
mitoses. It was reiterated that ulcerated carcinoma of the 
stomach has all the characteristics of a benign ulcer. Can- 
cer in situ cannot be determined grossly at operation, 
much less roentgenographically or clinically, and there 
have been no recurrences in such cases subjected to sub- 
total resection at the Massachusetts General Hospital. 
Therefore, this should be the treatment of choice. 

Dr. Richard Schatzki, of the Massachusetts General 
Hospital, discussed “The Follow-up of Patients with 
Carcinoma of the Larynx.” A study of such cases treated 
by roentgen-rays at the Massachusetts General Hospital 
from 1934 to 1938, usually after being refused surgically, 
revealed that 11 of 33 patients were alive from three to 
seven years after treatment. Disappearance of the lesion 
usually occurs almost immediately, if at all, and recur- 
rence after a year and a half is virtually unknown. The 
grade of malignancy seems inconsequential as a determi- 
nant of curability. Lateral films, as well as bronchoscopy, 
are employed to locate the site and extent of the lesion. 
Treatment should consist of large doses over a short pe- 
riod, with no repetition later. Doses of 3000 to 3600r 
to each side of the neck, or 300r per day, are delivered, 
with occasional additional amounts if the immediate re- 
sult is good and the skin reaction not too marked. 
Tracheotomy diminishes the chances of cure, and better 
treatment obviates the need for such a procedure. 

Dr. LeRoy A. Schall pointed out that cures as high as 
80 per cent are obtained by surgical methods in lesions 
confined to the vocal cords, with a mortality of only 1 
per cent and a short hospital stay. Subglottic cancers are 
not radiosensitive and should be treated surgically if 
Grade I and probably if Grade II, since a curability rate 
of 75 per cent is obtainable with laryngofissure. In the 
more extensive lesions in which laryngectomy was per- 
formed, 74 per cent of patients are alive without disease. 
In conclusion, it was advocated that the roentgenologist be 
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given an opportunity to improve these statistics by treating 
favorable cases. 

The roentgenologic treatment of polycythemia vera 
was discussed by Dr. Laurence L. Robbins, of the Massa- 
chusetts General Hospital. Diagnosis is made by the 
finding of a persistently high erythrocyte count, spleno- 
megaly, a normal oxygen saturation of the blood (in con- 
trast to compensatory polycythemias) and marrow biopsy, 
if necessary to rule out leukemia. Sixteen patients with 
thrombophlebitis and bleeding were studied, and remis- 
sions up to five years were obtained in 13 cases. A series 
totaling 500r is given at the rate of 50r per day, alter- 
nating anterior and posterior portals and using a spray 
method. Treatment is stopped if the leukocyte count 
drops below 4000, but all the good responses occurred in 
cases in which this count was less than 6000. Improve- 
ment should appear in less than three months, and another 
course may be attempted cautiously if there is no response 
within that period. 

The final paper was a discussion, “The Removal of 
Lipiodol from the Spinal Canal,” by Dr. Aubrey O. 
Hampton, of the Massachusetts General Hospital. Surgi- 
cal removal at operation has not been successful, whereas 
the proper suction technic has given good results in al- 
most all cases. The patient is placed face down, with 
a pillow under the abdomen. An unbreakable needle is 
inserted between the third and fourth lumbar vertebral 
spines, since most ruptured intervertebral disks occur in 
the next space below and should be avoided. Removal is 
favored by an early carrying out of the procedure, which 
is now performed as soon as the spinogram has been 
taken and observed. The entire method requires only 
thirty to sixty minutes. Suction should be very gentle. 
Pain indicates improper position of the needle. 





BOOK REVIEWS 


Population: A problem for 
Myrdal. 12°, cloth, 237 pp. 
versity Press, 1940. $2.00. 


The medical profession helped to create the problem 
of population pressure, for scientific medicine and the 
public-health movement have saved lives. It therefore 
behooves the physician to interest himself in modern 
aspects of demographic problems. 

Although population presses on food in China, India 
and some other parts of the world, in the United States 
and in western Europe, until the recent war at least, 
food pressed on population. Malthus was not wrong. He 
merely needs to be restated. Professor Myrdal, a distin- 
guished Swedish economist, attempts to do this. 

With a net reproduction index of around 0.75, the 
Swedish population is not reproducing itself. The same 
condition exists in many American cities. Probably the 
population of the United States, as a whole, is just about 
reproducing itself when allowance is made for the excess 
of women in the childbearing period. Soon we shall have 
a stationary population. 

Will the fears engendered by that condition create 
many crackpot schemes for increasing population? Pro- 
fessor Myrdal thinks so. He wants Americans to be 
forewarned, to take thought now, to plan intelligently for 
the future. He analyzes Swedish conditions in the hope 
that American scholars may be able to give intelligent 
guidance in the future. He combines the clear thinking 
of the scientist and the statistician with a statesman’s re- 
gard for the long-run welfare of the family and the state. 


democracy. By Gunnar 
Cambridge: Harvard Uni- 
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The author insists that the difficult problem of induci 
the healthy and intelligent to reproduce in sufficient 
numbers must be met within the framework of demo 
cratic institutions and not by means of fascist, short-cyt 
methods, intolerable to a free people. Even if more re 
production is needed, it must not be at the expense of 
the poor, ignorant and unhealthy. , 

There is no space to analyze in detail Professor Myrdal’s 
economic and social program. Suffice it to say that it 
recommends, among other things, subsidies in kind (not 
money) for better housing and nutrition of childrep 
without a means test. Married women should be pro 
tected in their jobs when they try to combine maternity 
with a limited career. A more thorough child-welfare 
program is called for to reduce the burden of those who 
bear the brunt of the cost of childbearing. The Swedish 
program should be seriously studied to determine how 
far it can be adapted to this country before a stationary 
population is reached in about 1960. 


Compendium Physicae. By Charles Morton. Compiled 
about 1680. Publications of The Colonial Society of Mas 
sachusetts. Collections: Vol. 33. 8°, cloth, 237 pp. Bos 
ton: The Colonial Society of Massachusetts, 1940. $5.00, 


Morton’s Compendium, here printed for the first time, 
was circulated among Harvard College students in manu 
script from 1687 to 1728 as the textbook in science. Mor. 
ton wrote it in England about 1680 and brought it to this 
country in 1686. The book had an immediate effect, as 
noted in the Commencement theses of 1687. The manv 
script has been carefully edited from a number of copies, 
and a preface on Morton’s life has been supplied by Pro 
fessor Samuel E. Morison of Harvard University. The 
publication of this volume is an important contribution 
to the history of science in America by the Colonial So 
ciety of Massachusetts. The book has been printed by the 
Merrymount Press in an impeccable format. 


Bellevue. By Lorraine Maynard. In collaboration with 
Laurence Miscall, M.D. 8°, cloth, 280 pp. New York: 
Julian Messner, Incorporated, 1940. $2.50. 


A great metropolitan hospital is viewed, in newspaper 
slang, “through the eyes of a woman,” with a collaborat- 
ing doctor. This fast moving book, written for the pub 
lic, gives what is described as a look “behind the scenes 
into the human drama of the world’s most famous hospi- 
tal.” There is not much of medical interest in the book, 
and the public must wonder if this is really all that goes 
on as a routine in a big hospital. Some of the stories are 
good, but the whole style of the book is theatrical and 
Hollywoodish. 


A History of Medicine. By Arturo Castiglioni, M.D. 
Translated from the Italian and edited by E. B. Krumb 
haar, M.D., Ph.D. 8°, cloth, 1013 pp., with 443 illustra 
tions. New York: Alfred A. Knopf, 1941. $8.50. 


This large, well-illustrated history of medicine, by the 
foremost Italian medical historian, has long been known 
to scholars in Italian and French editions. An English 
edition for American and British students, translated from 
the Italian by Dr. Krumbhaar, a distinguished American 
scholar, is now at hand. ; 

The book covers the whole field of medicine and 1s 
particularly rich, as might be expected, in the glorious 
history of the Italian contributions to the subject. Much 
of American history, however, has been skillfully woven 
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into the text by the translator, and the book remains 
as a standard, complete text of great value. Not so fac- 
tual as Garrison’s /mtroduction, nor so widely document- 
ed as multivolume German surveys of the past, Castig- 
lioni’s book nevertheless finds a place in the literature of 
our time and will be extensively used, without replacing 
other books. For the average student or physician it can 
be soundly recommended. This book and Garrison’s 
final edition will long be two cornerstones of a medical- 
history library. Finely printed and illustrated, the book 
is a credit to American publishing. 


The 1940 Year Book of Pathology and Immunology. 
Edited by Howard T. Karsner, M.D. (pathology) and 
Sanford B. Hooker, M.D. (immunology). 12°, cloth, 688 
pp. with 113 illustrations. Chicago: The Year Book 
Publishers, Incorporated, 1940. $3.00. 


This book should prove a welcome addition to the 
library of the pathologist and bacteriologist. Arranged 
in the now familiar “year-book” form, it is divided into 
two sections: one on pathology and the other on immu- 
nology. The abstracts of important papers are well writ- 
ten and informative. On the whole the difficult problem 
of choosing papers for review has been well solved. The 
reprinting of over one hundred illustrations from the 
original papers adds definitely to the value of the volume. 
The authoritative scope of this year book would perhaps 
be enhanced by the inclusion in both sections of the book 
of more short reviews of the general type of the five se- 
lected in the section on pathology. 

The book is well printed and of convenient size. The 
authors are to be congratulated on the success of their 
undertaking. 


Role de la constitution dans les maladies infectieuses des 
enfants. By Hanna Hirszfeld. 12°, paper, 152 pp., with 
20 illustrations. Paris: Masson et Cie, 1939. 70c. 


Resistance to the specific infectious diseases varies 
markedly according to age, environment and, apparently, 
sundry other conditions. Racial immunities, relative at 
least, or, conversely, racial susceptibilities seem often 
enough conspicuous. Dr. Hirszfeld believes, from the 
study of these together with the study of resistance in 
certain families and, moreover, in plants and animals, 
that the factor of heredity is of very considerable weight. 
The transmission of resistance follows Mendelian laws, 
passing by way of a recessive gene. This is an interesting 
discussion, but in haphazard human breeding it seems 
to be of comparatively small practical importance. 


Heart Failure. By Arthur M. Fishberg, M.D. Second 
edition, thoroughly revised.. 8°, cloth, 829 pp., with 25 
illustrations. Philadelphia: Lea and Febiger, 1940. $8.50. 


The first edition of this book appeared in 1937. In less 
than two years the entire edition was exhausted. The 
success of this volume is no accident, since the trend of 
modern medicine is toward a pathologicophysiologic ap- 
proach. The twentieth-century physician is not so much 
concerned with “what happened,” as with the “why” and 
“how.” The contributions of the present era are more 
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expository than descriptive, the classic descriptions of dis- 
ease being of the period that has passed. 

Dr. Fishberg has limited his subject to a minute field in 
medicine, and proceeds to expound all the processes in- 
volved. Yet a wide range of subjects is embraced: cardiac 
output, velocity of blood flow, arterial and venous pressure 
and pulse, and dyspnea, to mention only a few. It was 
once said that he who masters the subject of syphilis will 
know practically all medicine, for it simulates many dis- 
eases. The same thing is true of practically any disease. If 
one is to master all the pathologicophysiologic processes in- 
volved in any one disease, he will have covered a great 
many of the fundamental sciences in medicine. Heart 
failure is a good illustration of this adage, even though 
the final word has not been said in a great many of these 
processes. 

This new edition has all the merits of the first one, 
with the advantage of having been revised and having 
had the literature brought up to date. This book has 
already made a place for itself in the literature of car- 
diology, and is recommended highly to the student of 
medicine who is not satisfied with a description of dis- 
ease but wants to get a peep behind the scenes. 





Digest of Laws and Regulations Relating to the Preven- 
tion and Control of Syphilis and Gonorrhea in the Forty- 
Eight States and the District of Columbia. Compiled un- 
der the direction of Bascom Johnson, A.B., LL.B. 8°, 
cloth, 438 pp. New York: Published and distributed by The 
American Social Hygiene Association, Incorporated, with 
the co-operation of The United States Public Health 
Service, 1940. $5.00. 


This essential text for all persons working in the field 
of public health is arranged by states, which means a sub- 
division into forty-nine chapters, thus making it very dif- 
ficult to obtain information on a definite point. It could 
be greatly improved by the addition of a comprehensive 
index of subjects. 





Plague on Us. By Geddes Smith, M.D. 8°, cloth, 365 pp., 
with 14 illustrations, and 10 charts. New York: The 
Commonwealth Fund, 1941. $3.00. 


This is an excellent book of a semipopular type, based 
on sound scientific information. The author, associated 
with the Commonwealth Fund in New York City, has 
long been active in plague and the general subject of pub- 
lic health. His book covers briefly the entire history of 
plagues of various types, especially the well-known 
plagues of the middle ages and those associated with 
definite diseases such as yellow fever, influenza, amebic 
dysentery, malaria and typhoid fever. Each chapter is 
written in a pleasant style, with enough slang to make 
a book of popular appeal. On the other hand, every sen- 
tence has been carefully weighed by the author. Sources 
of his material are given, with numerous references to the 
literature and splendid illustrations. The _ illustrations 
form one of the finest parts of the book, for they have 
been chosen with great care and bring out historical epi- 
sodes in man’s fight against epidemic disease. This 
book should be rated in the highest class of popularized 
medical literature, and it should have a wide appeal, not 
only to the public but to the more thoughtful person in 
the medical profession. Accurate and factual, the story, 
nevertheless, is invigorated by the style of a novelist, and 
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at once the old cliché comes to mind that “truth is 
stranger than fiction.” 

Multiple Human Births: Twins, triplets, quadruplets and 
quintuplets. By Horatio Hackett Newman, Ph.D., Sc.D. 
8°, cloth, 214 pp., with 24 illustrations. New York: 
Doubleday, Doran and Company, Incorporated, 1940. 
$2.50. 


The distinguished author of this book records a special 
study of twins and supertwins made over a period of 
twenty-five years. It is written expressly for the general 
reader, with admirable success as to style and to human 
interest. Much of the material goes back to discussions 
of the heredity-environment problem at a round-table 
meeting attended by Professor Frank N. Freeman, an 
educational psychologist, Professor Karl J. Holzinger, 
an educational statistician, and the writer, a specialist in 
the biology of twins. 

The author begins his book with a consideration of 
facts, fancies, fallacies and fiction about twins and then 
leads the reader to an understanding of the causes, va- 
rieties, psychology, intelligence and personality traits of 
twins. The closing chapters deal illuminatingly with the 
question of twins and the heredity-environment prob- 
lem. The entire book is handled in a strictly scientific 
manner. The author concludes that much remains to be 
done on this extremely complex problem, although he has 
been successful in untangling some of the threads in that 
very intricate mesh that constitutes the organism we call 
man. Every library, general and special, should find a 
place for this intensely interesting book on its shelves. 





Psychiatry for the Curious. By George H. Preston, M.D. 
8°, cloth, 148 pp., with 17 sketches. New York: Farrar 
and Rinehart, Incorporated, 1940. $1.50. 


This clear, concise and amusingly written book will 
undoubtedly prove to be a useful addition to the class 
of medical literature that physicians can safely recom- 
mend to literate laymen; in fact, some psychiatrists could 
probably read it with profit. After six introductory chap- 
ters dealing in simple terms with psychopathology, the 
author covers briefly but adequately the major psychiatric 
syndromes and concludes with a short chapter on treat- 
ment. Among the most satisfying features of the book 
are the technically crude but extremely effective line draw- 
ings by the author at the beginning of each chapter; they 
possess a wild Thurberesque quality that not only sets 
the tone for each chapter but adds a whimsical touch too 
infrequently encountered in psychiatric literature, lay or 
professional. 





Legal Guide for American Hospitals: Prepared in collab- 
oration with the Council on Government Relations of the 
American Hospital Association. By Emanuel Hayt, LL.B., 
and Lillian R. Hayt, M.A., J.D. 8°, cloth, 608 pp. New 
York: Hospital Textbook Company, 1940. $5.00. 


This book is exactly what its title suggests, and is an 
invaluable reference book for the hospital administrator 
or trustee. It not only sets forth the general principles 
governing the formation, organization and the activities of 
various hospital departments but also cites legal examples 
that well illustrate the basic principles. Although a fairly 
large volume, it is divided into chapters relating to the 
different subjects, which are not unduly lengthy; in fact 
they are admirably condensed and yet cover all the points 
involved. It is by far the best legal reference book for 
hospitals that has been published to date. 


Psychiatric Social Work. By Lois Meredith French, §° 
cloth, 344 pp. New York: The Commonwealth Fund 
1940. $2.25. 


For many years the need for such a book as this has 
been recognized by social workers, psychiatrists, educa. 
tors and others interested in this field. The author; 
presentation of the origin, growth, definition, analysis 
and interpretation of the work, as well as its function jp 
hospitals, clinics, educational institutions and _ public 
health organizations, appears to give a complete de. 
scription of all psychiatric social work. It is regrettable 
that the book does not fulfill its objectives in all re 
spects. For example, mental deficiency is a great and 
growing problem and is proving to be a fertile field for 
psychiatric social work, but is entirely overlooked by the 
author. Likewise, clinics are described in detail, yet 
the Massachusetts traveling school clinics, which examine 
over nine thousand problem and retarded school children 
each year, are not mentioned. 

The trends in social treatment over the past twenty 
years, present changes and developments and _ indications 
of trends for the future are outlined. The report of prog. 
ress shows that the work of psychiatric social workers 
has gradually become more definite and clear cut. The 
training programs set up by schools of social work in. 
dicate the same tendency. Psychiatric social work has be. 
come definable in two different ways: either, “social 
work practised in relation to psychiatry,” or “social work 
with emotional difficulties in any setting.” The Ameri- 
can Association of Psychiatric Social Workers affirms the 
former. 

Although there is much material necessary to make 
this book a complete study of psychiatric social work, 
omissions are excusable when it is remembered that this 
is the first book of its kind. It is worthy of the attention 
of all who are a part of, or interested in, psychiatric 
social work. 





Science and Seizures: New light on epilepsy and m- 
graine. By William Gordon Lennox, M.D., ScD. 
(Hon.). 8°, cloth, 258 pp., with 10 illustrations. New 
York: Harper and Brothers, 1941. $2.00. 


The interest of the public in epilepsy has been grow- 
ing markedly in the last few years. This growth is in 
large part due to the energy of the author of this book, 
who has been in the forefront of both investigation of 
the disease and promulgation of the measures to ameli- 
orate the social status of sufferers from epilepsy. He is 
now president of the International League Against Epi- 
lepsy, vice-president and a very active member of the 
Laymen’s League Against Epilepsy and secretary of the 
Harvard Epilepsy Commission. Dr. Lennox, moreover, 
has been active in the development of the new science 
of electroencephalography, a type of research that has 
thrown a great deal of light on the mechanism of ep 
leptic seizures and particularly of the hereditary aspects 
of the disease. With this in mind, he has written a 
for popular consumption based on a sound scientific 
knowledge of epilepsy, in addition to an unusual ability 
to state in clear language, easily understood by the lay- 
man, the somewhat complicated story of epilepsy as it 1s 
viewed today by the scientific worker. The book is ¢ 
sentially sound and can safely be put in the hands of aay 
patient with this disease. Moreover, it should have 4 
wide appeal to the public. Any profits that accrue from 
the sale of this book revert to the Laymen’s League 
Against Epilepsy. 








